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Classification of Rales.—Examination 
of most of the textbooks in use in the lead- 
ing American universities reveals an as- 
tounding divergence in the nomenclature 
of rales. Guthrie advocates simplification. 
He divides them into (1) crepitant or vesic- 
ular, (2) mucous or tube, and (3) cavernous 
rales. Subcrepitant, sonorous and sibilant 
types can be classified as subdivisions of the 
mucous rales.—Classification of Rédles: A 
Plea for Simplification, J. B. Guthrie, Am. 
J. Med. Sci., September, 1921, clxii, 372. 


Diagnosis of Tuberculosis in Child- 
hood.—Tuberculosis is not a_ universal 
disease in childhood in this country, at 
least. The universal findings in Europe do 
not holdin America. The diagnosis of tuber- 
culous infection rests largely upon the skin 
reaction which is of value at any age. The 
value of the reaction is commonly lost by 
careless methods. The activity of tuber- 
culosis must be judged by the temperature 
curve and by other signs of toxemia, such 
as malnutrition, anemia, etc. The site of 
the lesion is often difficult to find. The 
bronchial nodes are most commonly infected, 
but give few signs. The best sign of tu- 
berculous bronchial lymph nodes (or of 
any other inflammatory condition in this 
region, such as that due to whooping cough 
or influenza) is D’Espine’s sign. From an 
analysis of 550 cases with reference to this 


sign, the author concludes that its presence 
below the third, and especially below the 
fourth dorsal vertebra, is very suggestive 
of tuberculosis—The Diagnosis of Tuber- 
culosis in Childhood, C. H. Smith, abstracted 
in Arch. of Ped., July, 1921, xxxvitt, 941 
(Paper read before the American Pediatric 
Society at the meeting of June 2-4, 1921). 


Provoked Inequality of the Pupil in 
the Diagnosis of Early Tuberculosis.— 
Professor Sergent, who has long made a 
study of the precocious diagnosis of pulmon- 
ary tuberculosis, last April announced the 
discovery of a possible new sign (Journal de 
médecine et de chirurgie pratiques, June 10, 
cviii, 11). He terms this “provoked mydri- 
asis.” Before that period he had traced a 
connection between pupillary inequality and 
the presence of a dry apex pleurisy in which 
the sympathetic nerve was the transmit- 
ting agency. Apparently filaments of these 
nerves are involved in certain enlargements 
of regional lymph nodes. In certain cases 
subsequent miosis was explained by destruc- 
tion of the said fibres. As a spontaneous 
phenomenon not much could be expected 
of it in diagnosis and therefore Sergent 
tested suspicious cases with mydriatics in 
both eyes. The latent period is counted as 
10 minutes and dilatation reaches its maxi- 
mum in 25. Upon the theory that the 
aforesaid lesions will sensibilize the sympa- 
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thetic on the diseased side the author ex- 
pected a precocious reaction. Ten normal 
subjects tested were found to present bilat- 
eral symmetry in mydriasis. Of 18 
subjects known to have unilateral apical 
trouble 11 showed inequality. In another 
series of 22 suspicious cases 15 gave a posi- 
tive result. In addition to the frankly 
negative results there were a number more 
or less anomalous and it would seem that 
the stage of the lesion and resulting cicatricial 
changes play a réle.—Editorial Note, Med. 
Rec., October 1, 1921, c, 597. 


Pereutaneous Reaction with Highly 
Concentrated Tuberculin.—Three groups 
of patients were studied: (1) 52 clinically 
active tuberculous cases, (2) 9 children 
living with open cases, and (3) 13 non- 
tuberculous children who entered the clinic 
for other conditions. Tuberculin concentra- 
ted to constant weight, and ordinary O. T. 
wereused. Forthe Moro test the midsternal 
region was used. The Pirquet and puncture 
reactions were done on the lower arm. Of 
69 tuberculin positive cases, 58 (84 per cent) 
gave a primary positive Moro reaction with 
concentrated tuberculin, while only 36 
(51.1 per cent) reacted to ordinary tuber- 
culin. A comparison of both tuberculins 
in 36 positive Moro cases revealed a more 
marked reaction with the concentrate in 
29 of these. In comparing the concentrate 
Moro with the Pirquet test with ordinary 
tuberculin in 55 tuberculin positive cases, 
45 were positive to the former and only 42 
to the latter. A comparison of the Pirquet 
test with ordinary tuberculin and the con- 
centrate showed the latter to be only slightly 
superior (1.8 per cent). The puncture re- 
action proved inferior (39 of 45 cases posi- 
tive) to the Moro test with concentrate. 
The Moro test with concentrate has the 
advantage of being performed painlessly 
which makes its use especially desirable in 
children.—Uber die perkutane Reaktion mit 
dusserst eingeengtem Tuberkulin, F. Stradner, 
Beitr. z. Klin. d. Tuberk., November 25, 1920, 
xlv, 31. 


Lymph Node Reactions to Tuber- 
eulin.—Afier tuberculin injections in the 
forearm examinations were made of the 
cubital, axillary, supraclavicular and infra- 
clavicular lymph nodes, besides noting the 
other reactions usually obtained to tuber- 
culin of 34 nontuberculous cases, injected 
with 1 mgm. O.T. Only 6 revealed an in- 
crease in size of the regional nodes. These 
included cases of emphysema, enteritis, furun- 
culosis, tenia, rheumatism and _ scabies. 
A node reaction was obtained in 10 of 15 
closed cases of apical tuberculosis. Of 
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14 cases given therapeutic inoculations of 
O.T., 13 gave the node reaction; of 20 cases 
given albumose-free tuberculin, 6 were 
negative; of 27 cases given old albumose-free 
tuberculin only 5 were negative, and of 10 
cases given bacillus emulsion all gave strong 
positive reactions. Clinically negative tu- 
berculous cases gave the lymph node reaction 
in 18 per cent of those tested, and tuber- 
culous suspects 66 per cent. The node 
reaction seems to be correlated to the 
skin reaction, being, however, less sensitive. 
This reaction seems to have the advantage, 
however, of determining the presence of an 
active tuberculosis, while the other reactions 
merely indicate a previous infection.— 
Driisenreaktion bei Tuberulinimpfung, K. 
Glaessner, Beitr. z. klin. d. Tuberk., Novem- 
ber 25, 1920, xlv, 8. 


Diagnostic Value of Pirquet Test.— 
The 5044 tested cases were Petruschky’s 
patients in Danzig and West Prussia. 
The test was made to determine whether 
tuberculosis was or could be instrumental 
in producing the manifestations observed 
in those in whom diagnosis was doubtful. 
Petruschky’s modification of the Pirquet 
test was used: the left upper arm is cleaned 
with ether or alcohol and two scratch crosses 
made not deep enough to draw blood, 
tuberculin being applied to the upper cross 
and the lower being used as the control. 
To the first test 864 reacted negatively, and 
444 of these were tested a second time, when 
27 per cent reacted positively. With in- 
creasing age (in which the tuberculosis 
incidence is also known to be higher) a 
greater percentage of positives was found on 
second test (up to 5 years, 11 per cent; 
6 to 14 years, 16 per cent; 14 to 20 years, 
29 per cent; 20 to 30 years, 48 per cent; 
30 to 40 years, 46 per cent; and over 40 
years, 54per cent). This result is attributed 
to the more active processes which occur in 
children and youths, and the encapsulated 
and calcified nodules, containing relatively 
fewer bacilli and less capable of releasing 
specific substances, of those more advanced 
in age. To the first test 113 reacted ques- 
tionably, while 82 percent of these became 
definitely positive to the second test; the 
percentage of positives again being greater 
with increasing age (43 per cent up to 6 
years, and 100 per cent over 40 years). 
A summary of all the cases (5044) revealed 
87.6 per cent of positive reactions (up to 
6 years, 57 per cent; 6 to 14 years, 78 per 
cent; 14 to 20 years, 88.6 per cent; 20 to 30 
years, 94.8 per cent; 30 to 40 years, 96.8 
per cent, and over 40 years, 96.3 per cent). 
In 965 cases there was no clinical tuber- 
culosis, and of these 72.2 per cent reacted 
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positively (up to 6 years, 52.5 per cent; 
6 to 14 years, 60.9 per cent; 14 to 20 years, 
68 per cent; 20 to 30 years, 82 per cent; 
30 to 40 years, 88.6 per cent; and over 40 
years, 84.6 per cent). Of 105 cases of open 
tuberculosis only 2 were negative, one of 
these reacting positively on the second test 
while the other was not tested a second 
time. Of 1965 closed cases 98.5 per cent 
were positive. Of 1921 glandular cases and 
suspects up to 6 years, 56.3 per cent were 
positive; 6 to 14 years, 80.3 per cent; 14 to 
20 years, 86.1 per cent; 20 to 30 years, 
92.2 per cent; 30 to 40 years, 93.0 per cent; 
and over 40 years, 95.5 per cent. Petru- 
schky’s spinalgia (Spinalgie) was the only 
symptom of tuberculosis in 4.7 per cent of 
the cases between 6 and 14; in 19 per cent 
at 14 to 20 years; 15 per cent at 20 to 30 
years, 11 per cent at 30 to 40 years, and 7 
per cent in those over 40 years. Comparing 
the findings in patients without clinical 
tuberculosis, with spinalgia and with pul- 
monary tuberculosis it is concluded that 
spinalgia is an indication of tuberculosis, 
although not an entirely dependable one. 
A like comparison of the glandular cases leads 
to the conclusion that lymph node enlarge- 
ments in young children are occasioned 
rather by nontuberculous conditions, while 
in older children and youths they are mostly, 
though not always, due to tuberculosis. 
Every positive tuberculin reaction indicates 
the presence of tuberculous nodules with 
living tubercle bacilli—Uber die diagnos- 
tische Bedeutung der von Pirquetschen Kutan- 
probe an der Hand einer grésseren Statistik, 
R. Peters, Beitr. z. Klin. d. Tuberk., March 15, 
1921, xlvii, 130. 

Blood Lipases in Tuberculosis.—In 
order to determine whether the fat-splitting 
ferments of the blood, obtained from various 
forms of tuberculosis, showed quantitative 
variations, the tributyrin method of Rona 
and Michaelis was used. Fibrous forms of 
tuberculosis gave high, and caseous and exu- 
dative types low lipase values. Examina- 
tions at intervals, on the same persons, 
revealed an increased lipase titre when there 
was an increase in weight and a diminution 
in the fever, and vice versa. The lipase 
titre seems to follow the clinical course of 
the disease, and decreases when there is an 
accumulation of tuberculous pus in the body 
(spondylitis, peritonitis and caries). Tuber- 
culin injections influence the titre only in 
so far as they have a clinical effect. Deep 
roentgen ray treatment seems to have a 
profound effect on the lipase titre of the 
blood. Shortly before death the titre drops 
to a low value. The lipolytic power of 
postmortem blood is probably not identical 
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with that occasioned by lipase. Cases of 
pseudochylous serums revealed no dimin- 
ished lipase, while disturbances of the endo- 
crine glands produced significant changes. 
No relation was-found between the lipase 
titre and the lymphocyte count. In tuber- 
culous guinea pigs the titre progressively 
diminished.—Die sogenannten Blutlipasen 
bei Tuberkulose, II Mitteilung, A. Frisch 
and V. Kollert, Beitr. z. Klin. d. Tuberk., 
March 15, 1921, xlvii, 146. 


Diagnostic Value of the Wildbolz 
Auto-Urine Reaction.—Theoretical con- 
siderations and a concise review of the litera- 
ture are followed by a report of the results on 
220 cases in which this method was em- 
ployed, together with control intracutaneous 
tuberculin tests. The technique consists 
in evaporating in vacuo, at a temperature 
of 60 to 70°C., 150 cc. of a morning urine 
specimen. This concentrated urine is placed 
in the icebox over night and on the following 
morning it is filtered through sterile paper. 
Injections are made into the skin of the outer 
surface of the upper arm, in sufficient amount 
to produce a bleb 5 mm. in diameter. A 
positive reaction consists of erythema and 
infiltration of the skin persisting for at 
least forty-eight hours. If necrosis of the 
skin occurs it may be due to trauma or it 
may be caused by excessive salt concentra- 
tion (phosphates) in the urine. In this 
case it is possible to obviate the difficulty 
by treating the concentrated urine with 20 
volumes of 90 per cent alcohol in which the 
antigens are soluble. The salts are removed 
by filtration and the filtrate is again con- 
centrated in vacuo to the original urine 
volume. A positive tuberculin test merely 
indicates tuberculous infection; a positive 
auto-urine reaction indicates activity of this 
infection. If the tuberculous patient be 
in a state of anergy he will not react to an 
intracutaneous inoculation of his own urine, 
but if his urine be inoculated into another 
tuberculous individual who is in an allergic 
condition a reaction is readily obtained. 
The test is of great value in differential 
diagnosis, and 20 surgical cases, all with 
positive tuberculin reactions, some with 
positive Wildbolz reactions, are cited. Sub- 
sequent operation in every case established 
the absolute reliability of the auto-urine 
reaction. In 220 cases, chiefly of tuber- 
culosis in different locations, on which the 
unmodified Wildbolz procedure of auto- 
urine inoculation was tried, the claims of 
the originator of the test was substantiated. 
For confirmation of the diagnosis, one should 
always employ an intracutaneous tuber- 
culin test on the same arm. In the case of 
an anergic patient his urine must be injected 
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into an allergic individual. In case the 
urine, because of its high salt concentration 
provokes necrosis at the site of inoculation, 
the salt may be removed by alcohol without 
injuring the antigen in the urine. Strongly 
positive reactions are often found early in 
the disease; chronic cases and those with 
extensive destructive processes often present 
weak skin reactions. The antigen content 
of the urine does not correspond with the 
extent and activity of the process. The 
reaction, aS an aid in prognosis, is sig- 
nificant only in so far as the tuberculous 
process may be active or healed.—Die 
diagnostische Verwertbarkeit der Wiaildbolz- 
schen Eigenharnreaktion, E. Bosch, Miinch. 
med. Wehnschr., June 17, 1921, lxviit, 733. 


The Alizarin Test in Infantile Tuber- 
culosis.—Forty cases were tested by 
Roncal’s method, using a 1 per cent alcoholic 
solution of alizarin (oxy-anthraquinone). 
A strongly positive test was characterized 
by the production of a dusky red color with 
the formation of a purple precipitate. The 
color is typical and lasts for some days. 
Nentuberculous sputum is colored purple 
red and does not give a precipitate. In 
twenty normal children the reaction was 
negative; in forty children suffering from 
various diseases, the reaction was positive 
in four with pulmonary tuberculosis, six 
with peritonitis, two with meningitis, one 
with adenopathy, one with scrofula, one 
with erythema nodosum, one with pleural 
effusion (all of tuberculous origin). The 
test was applied to the spinal fluid in the 
two cases of tuberculous meningitis, and 
was positive. The test as applied to spinal 
fluid will be made the subject of further 
research.— La prova dell’ alizarina per la 
diagnost della tubercolosi nella infanzia, 
G. Genoese, La Pediatria, March 1, 1921, 
xxix, 227. 


Agglutination Reaction in Tubercu- 


lous Infection of Children.—Of 235 
tuberculous children, 95 per cent gave a 
positive agglutination reaction with the 
avian variety of tubercle bacilli. In 5 
the titre was 1:200. In the majority, 
agglutination occurred at 1:25 to 1:200. 
The reaction was negative in the earliest 
cases and in cases which had advanced to 
the state of tuberculous cachexia. ‘There is 
no definite relation between the amount of 
tuberculin injected, the agglutination con- 
tent of the blood, and the condition of the 
patient. The titre sometimes grew higher 
as the child improved, and lower as the 
process became more advanced. The special 
localization of the tuberculous process 
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apparently had no effect on the reaction.— 
Sulla  siero-agglutinazione nell’ infezione 
tubercolare det bambini, R. Kharina-Mari- 
_—* La Pediatria, June 15, 1921, xxix, 
29. 


Serum Agglutination of Tubercle 
Bacillus.—In the adult with a developing 
tuberculosis a negative agglutinin reaction 
is a very ominous sign. If there were 
previous evidences of tuberculosis, but no 
present symptoms exist, a negative agglu- 
tinin reaction indicates complete recovery. 
A much feebler positive reaction has value in 
the child than in the adult. In old persons 
a positive reaction is very frequent because 
of the great number of present, recent or 
latent tuberculoses. Consequently, in these 
a positive reaction indicates lesions recently 
cured or still active, but a negative reaction 
indicates the absence of previous tubercu- 
losis or one completely cured. Therefore, 
in these cases the reaction is useful for mak- 
ing a diagnosis of tuberculosis in evolution, 
or a latent or a past lesion, which would 
otherwise be very difficult to detect. One 
of the important uses of the agglutinin 
reaction is to determine the moment when 
an active tuberculous lesion is completely 
cured, and it is among the best means by 
which this can be done. The agglutination 
work in process before the war should be 
resumed, and, particularly, observations 
should be made on the same subjects of 
agglutination, fixation, and cutaneous reac- 
tions.—La séroagglutination du bacilli de 
Koch, Paul Courmont (Lyons), Conférence 
internationale contre la tuberculose, Paris, 
October 17-21, 1920, Masson et Cie, Paris, 
1921, p. 123. 


Diagnostic Methods of Bacillary 
Infection.—Percussion, auscultation, roent- 
genology, bacteriology and immunization 
experiments show different aspects of the 
state of the lungs, and all should be em- 
ployed. Auscultation is more valuable than 
percussion or X-ray examination, but the 
latter reveal conditions which auscultation 
does not discover. Immunization experi- 
ments and the observation of evening tem- 
peratures are equally adapted to confirm a 
diagnosis of active tuberculosis. In the 
stations of the Czecho-Slovak Republic an 
examination is not considered complete 
unless the subject has been examined by all 
these methods.—Méthodes de diagnostic de 
la contagion bacillaire, L. Syllaba (Czecho- 
Slovakia), Conférence internationale contre 
la tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, 1921, p. 120. 
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Properties of Tubercle Bacilli 
Attenuated by Bile.—Previous work had 
shown that bovine tubercle bacilli, after 
prolonged serial cultivation on potato treated 
with a medium of five parts of bile to one 
hundred parts of glycerin, gradually lost 
their tuberculogenic power and underwent a 
transformation which allowed their use for 
the immunization of calves against virulent 
natural or artificial ‘infection by tuberculosis. 
Furthermore, this increased resistance is 
maintained as long as the treated animals 
preserve the living attenuated bacilli in their 
lymphatic system, but ceases when the bacilli 
have been eliminated through the natural 
paths of excretion. The present contribu- 
tion had as its object the observation of the 
effects of this bile-treated bacillus upon 
other animals than cattle which were sus- 
ceptible to tuberculosis. The work was 
done with cultures taken from the two hun- 
dredth to the two hundred and thirty-fifth 
passage on the bile medium, cultures which 
were transplanted every two weeks and 
incubated at 38°C. These bile-treated 
bacilli have been so modified, that, if re- 
planted upon ordinary potato-glycerin- 
broth, they assume the normal appearance of 
tubercle bacilli, but never regain virulence 
and remain incapable of producing tubercles. 
A single subcutaneous inoculation, of 0.5 
to 1 mgm., produces neither abscess nor 
lymph node reaction in guinea pigs: there 
is only a slight local tumefaction which dis- 
appears within two or three weeks without 
leaving a trace. After similar inoculations 
of from 5 to 10 mgm. there ensues a very 
rapid edema, followed by a small abscess, 
which ulcerates on the tenth to the twelfth 
day, forming a true chancre which suppurates 
for from two to four weeks and then heals. 
Meanwhile, the corresponding lymph node 
undergoes a slight and transitory enlarge- 
ment. The infection never becomes genéral- 
ized and the animal remains perfectly well. 
Intraperitoneal inoculations of guinea pigs 
are equally well borne. Intravascular inocu- 
lations, performed by cardiopuncture, are 
perfectly well tolerated even though dosage 
is large. On about the fifth day following 
this, there appears a sudden tumefaction of 
the whole lymphatic system which persists 
about twelve days and then subsides. If 
animals are killed at this time they show no 
visceral alteration. Not a single tuber- 
culous Jesion will follow the intravascular 
inoculation of adult guinea pigs with as much 
as 100 mgm. of the bacilli. Doses of 50 
to 100 mgm., introduced into the stomach 
through a sound and by way of the esopha- 
gus, set up a transient enlargement of the 
whole lymphatic system, particularly of the 
mesenteric nodes; but the animals remain 
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perfectly well. Subcutaneous inoculations 
of rabbits are equally well borne, but the 
susceptibility of these animals to intravenous 
inoculation is much greater, for 20 mgm. 
frequently provokes hepatized foci of pneu- 
monia which are crowded with bacilli and 
to which the animals succumb after two or 
three weeks. Dogs and monkeys tolerate 
the bacilli well. Bacilli of the forty-second 
subculture were still virulent, that is, tuber- 
culogenic, for horses. Those of the two 
hundred and thirteenth subculture, of which 
10 mgm. were given to a horse intravenously, 
set up a fever which lasted ten days but 
caused no functionaj trouble. The horse 
which received repeated large injections was 
killed two months after the last inoculation, 
when bacilli but no tubercles were found in 
all the visceraand lymph nodes. The horse 
is more susceptible to the bacilli than small 
laboratory animals. Massive intravenous 
infections provoke a febrile, typhoidal 
disease, which is, however, benign and 
unaccompanied by nodules. Repeated inocu- 
lations of the bacilli in guinea pigs, rabbits 
and horses disclose that the animals are 
made allergic by the first inoculations. 
Healthy animals inoculated with the bile- 
treated bacilli become sensitive to tuber- 
culin. At the same time, tuberculous 
animals react with fever to inoculations of 
the bile-treated bacilli. It would appear 
that a single intracardiac inoculation of 
bile-treated bacilli confers upon guinea 
pigs a certain degree of increased resistance 
to virulent infection. On the other hand, 
small subcutaneous or intraperitoneal inocu- 
lations do not seem to protect against viru- 
lent infection. Experiments have not been 
continued long enough to determine whether 
the increased resistance obtained by intra- 
cardiac inoculation is durable-—Contribu- 
tion a Vétude du bacille tuberculeux bilié, 
A. Calmette, A. Boquet and L. Negre, Ann. 
d. Inst. Pasteur, September, 1921, xxxv, 
561. 


The Avian Tubercle Bacillus.—Certain 
avian tubercle bacilli possess well-defined 
characters by nature which make them 
perfectly autonomous and do not permit of 
their being assimilated with the bacillus 
described by Koch for man and for cattle. 
These characters are absence of unifying 
substances, constancy of reaction of culture 
media, longevity upon artificial media 
opposed to feebleness of virulence, moderate 
ability to cause local caseation, intense 
toxicity for the horse, feebleness of local and 
general effects of tuberculin obtained from 
the bacilli upon tuberculous animals, and 
absence of specific immunizing power against 
human and bovine bacilli. Two of these 
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properties in particular separate these 
strains from those of mammalian bacilli: 
these are the necrotic and immunity reac- 
tions. Avian tuberculosis arises from 
several causes, in which figure (1) very 
exceptionally mammalian tubercle bacilli 
and (2) very frequently acid-fast bacilli 
which are occasionally endowed with a 
certain tuberculogenic power. So far . 
the last named property is concerned, 

occurs as irregularly and imperfectly in Pea 
second group of microérganisms as it is 
constant and complete in the first group and 
will not justify the identification of the two 
groups. The two types of bacilli are some- 
times distinguishable absolutely by their 


immunity reactions.—Recherches sur le 
bacille de la tuberculose aviaire, A. Jousset, 
Ann. d.VInst. Pasteur, September, 1921, 
xxxv, 603. 


Isolation of Tubercle Bacilli from 
Sputum by Petroff’s Method.—Success 
with Petroff’s method is reported. Con- 
taminations were rarely encountered, the 
one which did most frequently occur being a 
protein-liquefying, brick-red coccus. On 
the average two tubes out of five gave 
positive cultures, growth occurring in twelve 
to fourteen days, when the bacilli were very 
numerous. The necessity of complete re- 
moval of mucus by alkali is emphasized.— 
L’isolement des bacilles de Koch a partir des 
crachats tuberculeux d’aprés la méthode de 
Péirof, H. Limousin, Ann. d. VInst. 
Pasteur, August, 1921, xxxv, 558. 


Tuberculosis Immune Milk.—The 
general subject of the transfer of immunity 
to various infectious and toxic substances 
by milk, and from mother to offspring, is 
reviewed and tabulated, leading to a survey 
of the same fields in tuberculosis. Some 
of the aspects of this subject studied by 
Maragliano and his pupils are repeated with 
slight experimental modifications. For im- 
munizing, the preparations of Maragliano, 
Polpa bacillare and Liguido F and Deycke 
and Much’s MTbR, while for antigen test 
reagents in complement fixation test the 
antigene and anticorpo of Maragliano and the 
partial antigens A, Fl and N were used. 
The milk serum and blood serum of the 
parent, and the blood serum of the offspring 
were tested for evidences of humoral immune 
substances, and both parent and offspring 
were also studied by intracutaneous injec- 
tions for hypersensitiveness to the above 
antigens. In some human cases the um- 
bilical cord, placenta and amniotic fluid 
were also examined. The studies carried 
out on cows and human beings indicate the 
transfer of antibodies and antigens from 
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parent to foetus by the placental circula- 
tion in man, although the question still 
remains an oren one in cattle. Antigens 
and antibodies are definitely transferred to 
the milk in large amounts in actively im- 
munized women and cows. This transfer 
is not one in which the mammary glands 
play a passive réle; but there results an 
active formation of antibodies (partial 
antibodies) by the receptor apparatus of the 
glands. The evidence seems to indicate 
that the calf obtains, in homologous nursing, 
antigens and antibodies, so that both active 
and passive immunization occurs, as is 
indicated by the presence of partial anti- 
bodies in the serum and the presence of a 
positive intracutaneous test during the 
first month after birth. The absence of a 
positive intracutaneous reaction in nursing 
infants is viewed rather as being due to a 
lack of proper testing methods at this age 
to determine hypersensitiveness. It re- 
mains to determine by further experiments 
on cows and man how long the immunity 
conferred by the placental circulation and 
by the milk is retained and how massive an 
infection this method will protect against. 
It is believed that the method is serviceable 
clinically, to prevent or markedly diminish 
the danger to infants and calves from in- 
fection during the first few months of life. 
Immune wet nurses are recommended as a 
further measure.— Tuberkulose Immunmilch, 
A. Strubell and Theodora Sirubell, Beitr. 
z. Klin. d. Tuberk., November 25, 1920, 
xlv, 38. 


Case of Spontanecus Pneumothorax 
in an Infant.—The onset in this case of 
an infant eight months old was very acute, 
with signs of bronchopneumonia in the 
left lower lobe. Eleven days after onset, 
pneumothorax, with collapse of the left 
lung, was diagnosed. This was considered 
to have developed overnight. Ten days 
later there was a considerable collection of 
liquid in the left pleural cavity, the diagnosis 
being confirmed by puncture and by X-ray. 
Amphoric breathing and metallic tinkle 
could not be demonstrated. Five months 
after the onset, the patient died of a super- 
vening dysenteric enteritis. Autopsy re- 
vealed a tuberculous process, with the forma- 
tion of a large cavity in the left lower lobe, 
and tuberculous fibrinous pleurisy. The 
left upper lobe and the entire right lung were 
free from tuberculosis. —Sopra an caso di 
pneumotorace spontaneo in un bambino di 
8 mesi, E. Schoenstein., La Pediatria, 
June 15, 1921, xxix, 535. 
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lungs are massive infiltrations, mostly in 
the left upper lobe at the site of the involved 
lymph nodes, occurring in children of 
one to one and one-half years with a tuber- 
culous infection but without constitutional 
symptoms. They are characterized by 
intense dulness, feeble or distant bronchial 
breathing, intense homogeneous X-ray 
shadows extending to the apex, a slight 
sensitiveness to tuberculin, and persistence 
for several months and resolution provided 
carnification does not develop. In contra- 
distinction to chronic indurative pneumonia, 
long persisting paratuberculous infections do 
not cause contraction. Their origin is 
probably toxic. In 6 cases the disease was 
found on the side of the involved nodes and 
in 3 of these the findings were confirmed 
postmortem. Lymphatic stasis due to 
node involvement, may account for this 
peculiat disease.—U ber paratuberkulose Lung- 
enerkrankungen, S. Engel, Berl. klin. 
Wehnschr., August 1, 1921, lviii, 877. 


Pulmonary Tuberculosis in Cases of 
Surgical Tuberculous Lesions.—In a 
very large majority of cases an attentive 
examination will reveal the presence of 
pulmonary lesions in different phases of 
evolution in cases of surgical tuberculosis, 
and statistics show that the lung process 
precedes the surgical lesions. But although 
pulmonary tuberculosis during lymph node, 
bone, or joint tuberculous infection is often 
secondary, or at least presumed to be such, 
it may also be the first evidence of tuber- 
culous infection, although it is impossible 
to determine the initial lesion in many 
instances. Between these two extremes 
should be placed those cases in which the 
lung was the first organ involved, and prob- 
ably such are much more common than has 
generally been suspected. Therefore, the 
question should be studied under three 
heads, namely, (1) pulmonary infection in 
cases where the lesions have remained local 
for a long time; (2) bone, joint, and lymph 
node infection in cases of pulmonary phthisis, 
and (3) the part played, probably important, 
by latent pulmonary or lymph node infec- 
tions giving rise to blood infection, in the 
genesis of surgical tuberculosis, the etiology 
of which is so frequently obscure. It is 
generally stated in textbooks that before 
making a prognosis of local tuberculous 
lesions the patient’s general health and the 
presence of complications in other viscera, 
especially the lungs, should be first consid- 
ered. Phthisis darkens the prognosis of 
white swellings, for according to Billroth, 
16 per cent of the subjects treated for this 
affection in his day died of pulmonary 
tuberculosis, while Koenig’s later statistics 
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are about the same. From the clinical 
viewpoint, two conditions are to be con- 
sidered. The first embraces those cases 
in which a surgical tuberculous lesion follows 
a regular or even favorable evolution. 
Locally everything appears to be doing well, 
but a pulmonary lesion exists which kills 
the patient. In the second case the surgical 
lesion has caused much deformity, numerous 
sinuses, and marked enlargement of the 
lymph nodes, and tuberculous metastases 
occur in the lungs from the joint or bone 
lesion. Although tuberculous adenitis re- 
mains for a long time a local lesion the re- 
searches of Boulay and Heckel have shown 
that pulmonary tuberculosis often follows. 
Bone or joint tuberculosis seems to provoke 
pulmonary infection secondarily, while ade- 
nitis, especially in the neck, seems to be the 
normal course followed by the infection in 
reaching the lungs by lymphatic contiguity. 
According to Marfan, Boulay, and Heckel, 
the infection in the lymph nodes of the neck 
follows the cervicomediastinal lymphatic 
route and the lymph nodes of the medias- 
tinum are most frequently involved when 
an infection of the cervical glands exists; 
at least, this is what occurs in children and 
to some extent in adults. When, for ex- 
ample, the case is a joint tuberculosis, an 
enlargement of the regional lymph nodes 
indicates that the bacilli have started on a 
general invasion of the body; they may reach 
the thoracic duct, and then the pulmonary 
circulation becomes arrested in the fine 
pulmonary capillaries. This mechanism is 
the same as that described by Calmette in 
the intestinal origin of tuberculosis of the 
lungs, and recent experimental work has 
shown the importance of the lymphatic 
system in the generalization of local tuber- 
culous lesions. When the _ tuberculous 
lesions of lymph nodes, bone, or joints are 
manifestly consecutive to pulmonary tuber- 
culosis, the clinical picture changes. In 
these circumstances there is generalization 
of the infection; the bacilli invade the organ- 
ism and create visceral lesions—bones and 
joints included, the development of which 
is the result of frequent obscure factors. 
Trauma, however, seems to play an impor- 
tant part. Between primary and secondary 
osteoarticular manifestations there are often 
very marked clinical differences in respect 
to the aspect and evolution of the lesions. 
While in the former the lesions are circum- 
scribed and slow in progress, in the latter 
the invasion is rapid. The invasion of the 
blood by leucocytes gorged with bacilli 
takes place either by the direct passage of 
the leucocytes through the pulmonary capil- 
laries or from the presence of a tuberculous 
endarteritis of the pulmonary vessels. The 
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great number of autopsies showing that 
pulmonary tuberculosis exists without giving 
rise to clinical manifestations is now a well 
known fact; a minute pulmonary lesion, 
susceptible of cicatrization may give rise 
to blood infection by one of the mechanisms 
referred to. Therefore, the pulmonary 
lesions are often less evident than the osteo- 
articular processes and are apt to be over- 
looked. But there are cases in which the 
inverse is true, namely, that the lungs be- 
come secondarily infected from a_tuber- 
culous process in the bones or joints.— 
— Med. Rec., October 1, 1921, ¢, 
94, 


Surgical Tuberculosis.—After review- 
ing the various actions of specific methods 
of therapy, 220 cases of surgical tuberculosis, 
56 of them ambulant, are reported on. The 
observation period on these cases covered in 
maximum of two and one-half years and a 
mean of about three-fourths to one and one- 
half years. Nearly all cases were X-rayed 
before and after treatment; and weight, 
urine and blood picture were studied. 
Detailed reports are not given, but the 
results are summarized. The metabolism of 
8 cases treated with sunlight was improved, 
but no striking effects were seen. Roentgen 
ray treatment in 54 cases revealed a good 
reaction in 49.5 per cent; of these, 17 were 
moderate cases of bone tuberculosis of the 
extremities, 10 of scrofulous glands of the 
neck, 7 spondylitis with fistulae, 6 imper- 
forated abscesses, 6 spina ventosa. 3 rib 
caries, 3 skin tuberculosis, and 3 parotid 
fistulae. The best results were obtained in 
rib caries and on neck lymph nodes. Ab- 
solute healing occurred in only 10 cases 
(19 per cent). The remainder, after six 
months of the above treatment, were given 
specific treatment, which yielded variable 
results. The use of O.T., according to 
Pondorff, gave relatively the best results. 
To stimulate metabolism, organic fatty 
acids (especially palmitic) were injected: 
61 cases (ranging from two to sixty-two years) 
were treated according to Pondorfi’s method 
and with palmitic acid. Of these, 19 were 
definitely improved roentgenologically, 17 
were healed and 22 were influenced clinically 
although not roentgenologically. New Tu- 
berculin Koch, Iod-Tuberkulin, Arsen- 
tuberkulin, partigens and Tuberkulin Rosen- 
bach gave no appreciably conclusive 
results. Treatment with cold-blooded tu- 
bercle bacilli in 8 cases yielded no results. 
The formulation of a definite scheme for 
treating tuberculosis seems to be impos- 
sible, on account of the marked vari- 
ability of each individual case occasioned 
by the disease. A good pharmacological 
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knowledge is essential to treatment, that is, 
a negative phase occurs for three to four 
days following specific treatment, after 
which tuberculin hypersensitiveness in- 
creases from the fourth to seventh day. 
In the progressive cases the more powerful 
specifics are not desirable. Improvement 
in metabolism and leucocytosis may be 
attained with “Aolan” or organic acids, 
which are advantageous remedies in rein- 
forcing specific treatment. Operative meas- 
ures should be used only rarely. Conserva- 
tive treatment with rest, increasing bodily 
resistance with suitable nutrients, stimula- 
tion of metabolism with sunlight and baths, 
and the therapeutic use of the roentgen ray 
and fresh air are the foremost therapeutic 
measures to be advocated in surgical tuber- 
culosis.—Uber chirurgische Tuberkulose, E. 
O. Schmidt, Beitr. z. Klin. d. Tuberk., March 
15, 1921, xlvii, 106. 


Nontuberculous Anorectal Fistula 
Resembling the Tuberculous Variety.— 
Nontuberculous fistula may exist in a person 
who presents general constitutional symp- 
toms which resemble those of tuberculosis, 
and thus obscure the diagnosis of the anorec- 
tal condition, especially if the patient’s 
system has been undermined by the absorp- 
tion of materials incident to chronic suppura- 
tion or if the patient happens to be subject 
to frequently recurring colds, persistent 
cough, etc. The following two cases of 
nontuberculous, foreign body anorectal 
fistula are reported: The first patient was 
admitted to the hospital with a history of a 
pericoccygeal abscess, for which he had 
undergone operation three months before 
and the operative wound had been treated by 
cleansing and by gauze drainage. The 
wound failed to close and presented a 
chronic, thin, dirty gray discharge from an 
opening 1 cm. below the tip of the coccyx, 
tenderness about the rectum and lower end 
of the spine, and pain which prevented the 
patient from following his occupation. The 
patient was constipated, had a_ hacking 
cough, felt weak, and steadily lost weight. 
He had a chronic bronchitis without alveolar 
involvement. Local physical examination 
revealed a condition which led to diagnosis 
of tuberculous anorectal fistula. At opera- 
tion there was found a thickened globular 
mass between the posterior wall of the 
rectum, coccyx and lower sacrum which 
proved to be a piece of gauze such as is 
used for drainage. The second patient 
complained of pain and tenderness of the 
inner side of the left buttock and an annoying 
discharge from the wound beside the anus. 
His complaint had begun eight or ten months 
before with a swelling in that region which 
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subsided for a short time after operation 
and then recurred. His digestion was poor. 
He had persistent cough and expectoration 
and he was steadily losing weight. The 
skin at the left side of the anus was livid 
and indurated, raised into folds and per- 
forated by a number of irregular openings 
from which granulation tissue protruded, 
and a few drops of seropurulent material 
could be squeezed out. Probing revealed 
undermining of the ischiorectal fossa for a 
distance of about 5 cm. without perforation 
of the rectum. Because of the unusual 
character of the local lesion and the sus- 
picious general symptoms, the diagnosis 
was probable tuberculous anorectal fistula. 
At operation a globular mass the size of a 
large hazel nut was found which contained a 
ball of hair and a thick, jellylike material, 
and proved to be a dermoid cyst in an 
unusual location.—Simple Anorectal Fistula 
Simulating the Tuberculous Variety; a 
Report of Two Cases Presenting Unusual 
Features, A. A. Landsman, New York M. 
J., October 19, 1921, cxiv, 468. 


Tuberculous Meningitis and Heredi- 
tary Syphilis.—During the past few years 
the authors have seen more than twenty 
cases of tuberculous meningitis in children 
with hereditary syphilis. As a rule syphilis 
imparts to tuberculous lesions a definite 
tendency to sclerosis. Fibroid phthisis is 
especially prone to develop in syphilitics. 
When bronchiectasis, fibrinous pleurisy, 
mediastinitis, or adenopathy occur in young 
subjects, a Wassermann test should be 
made. Whether the formation of scar tissue, 
so characteristic of syphilitic infection, is 
an important factor in supervening tuber- 
culous meningitis, is a subject to which too 
little attention has been paid. Hereditary 
syphilis is now claimed to be an important 
cause of meningeal dysfunction. This, it 
is proper to assume, favors the implantation 
of tubercle bacilli as well as other germs. 
It was not until the authors began doing 
Wassermann tests on all cases of tuber- 
culous meningitis that they began to realize 
the frequency of this condition in hereditary 
syphilis. Many cases of the latter were 
discovered by blood Wassermann tests alone. 
If the course of tuberculous meningitis is 
modified in hereditary syphilis, such modifi- 
cation is not characteristic, though the course 
may occasionally be so altered as to make 
the diagnosis doubtful for some time. In 
cases where both diseases are found to be 
present, one must be careful not to call 
tuberculous meningitis a “simple meningeal 
reaction in syphilis,” and vice versa. When, 
in a case with a positive Wassermann test, 
meningeal symptoms appear, a course of 
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antiluetic treatment should be instituted 
and its results will be of great help in 
deciding the status of the case. Antiluetic 
treatment should be resorted to in all cases 
of tuberculous meningitis, in the hope of 
curing an unsuspected luetic process.— 
Méningite tuberculeuse et syphilis héréditaire, 
V. Hutinel and P. Merklen, Arch. de Méd. 
d. Enfants, September, 1921, xxiv, 521. 


Diagnosis of Lung Tumors.—A 
primary lung tumor is one of the most 
difficult primary lesions to recognize early. 
This can only be done with a fair degree of 
certainty. When the condition cannot be 
recognized definitely an exploratory thora- 
cotomy should be performed, whenever there 
is a reasonable suspicion of a primary tumor 
of the lung. If such a lesion is present it 
can be removed at the time when the opera- 
tive risk is at a minimum and the chances 
for recovery are at their height. Clinically 
a pleural and a hilum type of primary lung 
tumor are recognized. The pleural type is 
most amenable to surgical treatment. A 
reasonable suspicion of the presence of the 
pleural type of primary tumor is based upon 
the occurrence of a one-sided pleural effusion, 
with or without bloody fluid, in the absence 
of definite signs of tuberculosis. The 
roentgenogram of the chest taken when the 
pleural cavity is inflated, after removal of 
the fluid, is one of the best methods of 
demonstrating the mass in the lungs. The 
hilum type is not so amenable to treatment, 
and the most important indications of its 
presence are the persistence of chronic 
bronchitis in the absence of tuberculosis, 
with blood tinged sputum, and the sub- 
sequent evidence of a mediastinal mass with 
pressure symptoms. In these cases broncho- 
scopic examination is of the greatest 
diagnostic value. Careful study of many 
cases of recurrent pleurisy and chronic 
bronchitis will reveal that primary lung 
tumors are much more common than has 
been heretofore believed.—The Diagnosis 
of Primary Lung Tumors, A. S. Blumgarten, 
Am. Jour. Med.* Sci., September, 1921, 
clxii, 376. 


Clinical Observations on Hodgkin’s 
Disease.—Because of the ancient contro- 
versy with regard to the importance of 
tuberculosis as an etiological factor in 
Hodgkin’s disease, an inquiry was made 
into the family history of the patients. 
One patient reported that a cousin had 
tuberculous lymph nodes in the neck and 
another patient believed that a maternal 
aunt had died from pulmonary tuberculosis. 
Roentgen ray examination revealed evidence 
of tuberculosis in only one patient and this 
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could not be confirmed clinically or micro- 
scopically. Moreover, at necropsy no evi- 
dence of tuberculosis was found in three 
examinations, and in only one case was it 
discovered during the course of the disease. 
The history of this patient is not included 
in the present study because no clinical 
evidence of mediastinal involvement was 
found. The authors do not believe that 
tuberculosis plays a part in producing the 
disease. Besides the usual treatment, which 
is comparable with that used in chronic 
tuberculosis, many patients have been 
treated with radium. The glands respond 
most satisfactorily. Treatment by the 
roentgen ray probably offers most in medias- 
tinal complications, and the authors have 
used it in a limited number of instances with 
satisfaction. It results in a replacement by 
connective tissue and a diminution in the 
size of the glands. This is particularly true 
of glands that are still soft and have not 
passed into the fibrous stage. The improve- 
ment in the patient’s general health and 
appearance is out of proportion to the effect 
of the treatment on the glandular masses. 
These facts have recently been illustrated 
strikingly in a patient now under treatment. 
Treatment should be begun even before the 
deeper groups of glands can be palpated 
and should be kept up for a long time in 
association with radium, which is more 
useful over the superficial glands.—Clinical 
Observations of Hodgkin’s Disease, with 
Special Reference to Mediastinal Involvement, 
W. S. Lemon and J. B. Doyle, Am. J. M. 
Sci., October, 1921, clxii, 516. 


Recent Methods of Treating Pul- 
monary Tuberculosis.—Tuberculous pa- 
tients were studied during milk (Schmidt), 
partigen and Friedmann’s vaccine treat- 
ment. There was no marked parallel 
between the reaction to tuberculin and to 
milk. The milk injections were given 
according to Schmidt’s directions in 55 
cases (25 of these were suspected of, or had 
inactive or active tuberculosis), starting 
with 0.5 cc. and increasing to 1.2 cc. (in a 
few cases going up to 5 ¢c.). The pyrexia 
produced by milk is not specific for tuber- 
culosis, as all cases, including nontubercu- 
lous ones, gave a reaction. A cutaneous 
or intracutaneous reaction could not be 
produced by milk. Subcutaneous injection 
of 5 cc. produced an inflammatory reaction, 
while 0.5 to 2 cc. caused only local pain but 
never produced a tuberculin-like reaction. 
The specificity of the tuberculin reaction is 
indicated by the fact that a milk reaction 
was obtained equally well after a previous 
tuberculin injection or a tuberculin reaction 
after a previous milk injection; while the 
second tuberculin injection after a similar 
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primary treatment produced no effect at 
all. In cases having occasional subfebrile 
temperatures a progressive aggravation with 
increased temperature was obtained after 
0.5 to 2 cc. The fever reaction in the milk 
treatment could not be controlled as in the 
tuberculin treatment. Horse serum (be- 
ginning with 0.5 and reaching 2 cc. daily 
in as many as 100 injections) produced more 
favorable results, especially during cachexia 
in children, which was attributed not to 
specific action, but rather to an action on 
the cachexia. The improvement was phe- 
nomenal within afew weeks. The treatment 
is only suitable for children in whom it 
produces no anaphylaxis; for this reason it 
cannot be used in adults. Partigens were 
used for diagnosis of immunity and for 
treatment. Judgment of the intensity of 
the reaction in 15 cases was difficult, on 
account of the difference in reaction obtained 
in different parts of the body. The skin 
reaction to partigens is no index of the 
immunity of the different organs or cell 
complexes of the body to tuberculosis. 
In a study of 150 cases, injected in the same 
part of the skin, the variations at different 
times were so great that no diagnostic or 
prognostic conclusions could be drawn. It 
frequently occurred that where an increase 
in titre might be expected the reverse was 
obtained. Healthy persons and patients 
of good resistance usually show a high 
intracutaneous titre to partigens. Clinical 
improvement is often associated with 
increase in intracutaneous titre. MTbR 
is a useful preparation for treatment, but 
has no visible advantages over previous 
forms of tuberculin treatment. In 30 cases 
favorable results were obtained. It is 
indicated in moderately severe cases where a 
focal reaction is to beavoided. Friedmann’s 
vaccine was used in 63 cases, observed from 
seven weeks to twenty-two months. In the 
majority of the cases a focal reaction was 
not obtained. In one-half of the cases the 
local focus (site of injection) ruptured and 
laterhealed. Norelation was noted between 
the course of the disease and the reaction at 
the local site of injection. Disappearance 
of toxic symptoms during the weeks follow- 
ing the injections was not observed. Nine 
cases were injected for prophylaxis and a 
year later the lungs were normal. Even 
stage II and III cases which made a good 
clinical impression during treatment died 
within six to eight months. Friedmann’s 
vaccine is no remedy for tuberculosis, since 
it failed to produce results even in early 
cases and those with a good prognosis.— 
Uber einige neuere Behandlungsmethoden 
bei Lungentuberkulose, F. Klemperer, Berl. 
klin. Wehnschr., November 8 and 15, 1920, 
lvii, 1065 and 1095. 
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Alpine Health Resorts for Tubercu- 
lous Patients.*Many indications and 
contraindications for curing in high altitudes 
are considered. Best results are obtained in 
the earlier cases which still manifest resis- 
tance. In toxemia and high fever cases, 
the body does not react so well. Cases 
with large multiple cavities are not suitable 
nor are those with a tendency to massive 
hemorrhages. Those with a tendency to 
frequent but small hemoptyses will react. 
Complicating chronic bronchitis is not a 
contraindication. Bronchial asthma is al- 
most always helped, except in cases with 
marked emphysema and bronchitis. Laryn- 
geal tuberculosis, if not too far advanced, 
is benefited. Pulmonary cases with decom- 
pensated hearts should not be allowed in 
high altitudes. Most of the cases of anemia 
are bettered. Rheumatic tendencies are not 
contraindications. Favorable results are 
obtained in fatigued and _ neurasthenic 
patients.—Alpine Health Resorts for Tuber- 
culous Subjects, B. Hudson, Brit. Jour. 
Tuberc., 1919, xiii, 141. 


Piitter’s System of Caring for Those 
with Pulmonary Tuberculosis.—This sys- 
tem of stations in which patients with pul- 
monary tuberculosis are cared for has been in 
use in Germany for twenty years. A station 
comprises a director, a physician skilled in 
pulmonary diseases, and a nursing sister. 
No research is attempted in these stations, 
but only the practical care of patients. 
Various advantages of this system are 
enumerated, and recommendation is made 
that instead of the lung specialist rather a 
layman, trained in this particular line of 
work, should direct these stations.—Das 
System Piitter, P. Hesse, Ztschr. f. Tuberk., 
A pril 20, 1920, xxxii, 8. 


Oxygen or Carbon Dioxide for Initial 
Artificial Pneumothorax.—In order to 
determine whether oxygen or carbon dioxide 
gas is best suited for preventing gas emboli, 
a study was made of the absorption of these 
gases in citrated pig blood and water. 
Amounts of 50 to 60 cc. in an apparatus 
specially devised for this purpose were used, 
the time allowed being } to 2} minutes at 
room temperature. In }{ minute water 
absorbed 19.6 cc. of a total 27 cc. of carbon 
dioxide, but no air or oxygen. Oxygen- 
rich blood absorbed, in 13 minutes, 0.8 cc. 
oxygen and 17.8 cc. carbon dioxide of 27 cc. 
Oxygen-poor blood absorbed, in 1} minutes, 
1.3 cc. oxygen. Carbon dioxide-rich blood 
absorbed, in 23} minutes, 19.2 cc. carbon 
dioxide of 27 cc., and in } minute 10.5 cc. 
Small amounts of carbon dioxide could not 
produce gas emboli on account of its rapid 
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absorption by the blood, and it is to be 
preferred to oxygen or air in the primary 
institution of artificial pneumothorax for 
this reason.—/st Sauerstoff oder Kohlensdéure 
zur Erstanlegung des kiinstlichen Pneumotho- 
rax geeigneter? Versuche tiber die Schnellig- 
keit der Absorption von Sauerstoff und 
Kohlensiure im Blut, H. Grass, Beitr. 
z. klin. d. Tuberk., March 15, 1921, xlvii, 160. 


Investigation of the Pleural Cavity 
in Artificial Pneumothorax.—Burnand 
maintains that much information regarding 
the condition of the pleura, whether adhe- 
sions are present or not, can be obtained 
from the skilful use of the needle and 
obturator, even when the manometer fails 
to show the looked for fluctuations. While 
recognizing the importance of the manome- 
ter, he believes that evidence given by 
the needle is neglected, and discusses various 
signs which point to free or adherent pleura 
and which are useful in deciding whether it 
is possible to produce a successful pneumo- 
thorax or not.—WNote sur la recherche de 
Vespade pleural dans le pneumothorax 
artificiel, M. R. Burnand, Rev. méd. d. l. 
Suisse Rom., March, 1921, xli, 148. 


Contraindications to the Administra- 
tion of Artificial Pneumothorax.—Two 
cases are reported in which pneumothorax 
was administered with fatal results due to 
heart failure. The fatalities are attributed 
by the author to a combination of age 
(both patients were fifty years old), emphy- 
sema and rigidity of the thoracic wall.— 
Eine Kontraindikation fiir Anlegung des 
kiinstlichen Pneumothorax, E. Rautenberg, 
Zischr. f. Tuberk., April 20, 1920, xxxii, 13. 


Light Treatment of Tuberculosis.— 
Sunlight and artificial light therapy has been 
carried out for six years by the author. 
Twelve cases are taken up in detail (pul- 
monary, laryngeal, lymph node, bone and 
skin tuberculosis) with extraordinary results. 
These are illustrated with photographs and 
mentioned only as demonstrations of the 
results with light. The cases that did not 
respond were those in poor general condition 
with poor reacting powers.—Bericht 
einige mit Lichtbad behandelte Tuberkulose- 


falle, Malmstrém, Svenska Lékartiduingen, 


1920, no. 15, 329. 


Light Treatment of Pulmonary and 
Laryngeal Tuberculosis.—Since 1914 pa- 
tients have been treated in the Silkeborg 
Sanatorium, Denmark, in most cases with 
the mercury quartz light and only in a few 
cases with the carbon arc. Radiations were 
general, with daily exposures of ten to 
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sixty minutes. There were no harmful 
results, but in a few cases it was necessary 
to discontinue these radiations because of 
fever, bronchitis, pleurisy and even erysipe- 
las. The exposed patients were only those 
who were otherwise uninfluenced by or- 
dinary routine. One hundred and thirty- 
three patients with pulmonary disease were 
treated with the quartz light; 80 were 
favorably influenced, 33 not influenced and 
15 became worse. In 25 of 79 cases with 
bacilli, the sputum became _bacilli-free. 
Twenty-five of 46 fever patients became 
afebrile. The general condition was bettered, 
as well as the appetite. Cases of pleurisy 
were favorably influenced. Of 22 cases of 
tuberculosis of the larynx, 6 were healed, 
8 improved, 5 unchanged and 3 _ pro- 
gressed. The conclusion was that light 
treatment in these forms of tuberculosis 
was a favorable aid—Die Lichtbehandlung 
der Lungen- und Larynxtuberkulose, Beg- 
lrup- Hansen, Nordisk Bibliothek for Terapi, 
1920, ti, 7. 


Theory and Practice of Light Treat- 
ment of Tuberculosis.—Pigment is a 
collector of ray energy and transforms it 
into chemical energy. There may be a 
system of autonomic glands in connection 
with the skin which may give off an internal 
secretion. Through raying, their activity 
and the catalytic processes of the skin are 
increased. By this means substances are 
found which have a healing effect on the 
body. Comparison is made with the inter- 
nal secretion given off by the adrenal glands 
where, in Addison’s disease when these 
glands functionate poorly, the skin tries to 
compensate and as a result forms pigment. 
The quartz lamp should not be overestimated 
because it has an overabundance of short 
waves which are absent from sunlight. 
Problems are mentioned which must be 
worked out before a further understanding 
of the healing effect of light is had. Sun- 
light treatment is particularly recommended 
for it’s energy-producing ability. On the 
ground of physical and chemical studies the 
action of light rays upon the body is com- 
mended.—Zur 7 heorie und Praxis der Strahl- 
enbehandlung der Tuberkulose, v. Schritter, 
Strahlentherapie, 1920, xi, 605. 


Light Treatment of Bone and Joint 
Tuberculosis.—Sunlight treatment  to- 
gether with hyperemia is highly recom- 
mended. This can be applied in the lowlands 
as well as in the highlands. Artificial 
sunlight can be employed but the lamp must 
be such as to produce sufficient warmth. 
The writer emphasizes warmth as much more 
important than the chemical rays, and 


slowly increasing doses are employed. 
Tuberculin can also aid the treatment.— 
Die Lichtbehandlung der Knochen- und Gelenk- 
tuberkulose, O. Kisch, Zeiischr. f. 
Fortbild., 1920, no. 11. 


Heliotherapy in Surgical Tubercu- 
losis.—Heliotherapy is only valuable as an 
adjuvant in the treatment of surgical 
tuberculosis together with rest, fresh air, 
diet, X-rays and vaccine treatment. Not 
all forms heal even with these. We must 
individualize. The bactericidal effect and 
the ability to produce inflammatory reac- 
tions are important. Development of a 
pigment is protective. It may also change 
the short waves to longer ones and thereby 
allow deep penetration. Pigment may be 
a measurement of ability to react. Sun- 
light treatment is especially valuable for 
abscesses and fistulae. It hastens the 
expulsion of sequestra and the return of 
motion to ankylosed joints. It should not 
be employed in patients who cannot pig- 
ment, in amyloid diseases and in acute, 
septic cases.—The Réle of Heliotherapy in 
Surgical Tuberculosis, H. Gauvain, Tuber- 
cle, 1920, i, 401. 


Heliotherapy of Surgical Tubercu- 
losis and Necessity of Community 
Sanatoria for Such Patients.—Sunlight 
in high altitudes gives better results than 
that in the lowlands. It is quantitatively 
and qualitatively more favorable. The 
healing factors of high altitudes, namely, 
lessened barometric pressure, dryness, and 
freedom from dust are also important. 
Operative measures are also to be employed 
at times, namely, punctures, elimination of 
sequestra, and cleansing of abscesses of 
the soft parts. The quartz lamp is also 
advised where sunlight is absent. For 
surgical tuberculosis, community sanatoria 
should be built in high altitudes. There, 
operating-rooms with X-ray and orthopedic 
and mechanical appliances, which so often 
are lacking in sanatoria for pulmonary 
disease should be added.—Einiges iiber die 
Sonnenlichtbehandlung der  chirurgischen 
Tuberkulose und iiber die Notwendigkeit der 
Erstellung von Volkssanatorien fiir chirur- 
gisch Tuberkulose, O. Barnhard, Schweiz. 
Rundschau f. Med., 1920, no. 22. 


Surgery of Tuberculous Joints 
Contrasted with Heliotherapy.— 
Thirteen cases of joint tuberculosis in pa- 
tients, aged four to thirty-eight years, were 
all treated with resection by Kocher’s 
method and healed completely. Rollier’s 
sunlight treatment requires an abundance 
of time and money, and because of the 
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inability of so many patients to carry out 
this procedure resection is often a more 
advisable method of treatment. The author 
has had no personal experience with sun- 
light treatment.— Tuberculosis of the Joints. 
Rollier’s Heliotherapy, G. Schweizer, Surg. 
Gynecol. and Obstetrics, 1920, xxx, 581. 


Heliotherapy of Lupus.—Many of the 
author’s opinions, which have been stated oa 
various occasions, are again presented. 
Light does not directly affect the tuberculous 
foci; only the skin is influenced. Pigment 
is the most important result of light. It 
is formed in the germinal layer, where the 
skin absorbs the light and assimilates it 
to melanin. This, like an internal secretion, 
is given off to the blood. An internal secre- 
tion of the germinal layer may be considered 
the cause of the hyperemia, so that pigmenta- 
tion together with hyperemia must be had 
before one obtains results. The best treat- 
ment of lupus is the combination of the local 
with general exposures——Aus der Sonnen- 
lichtbekandlung des Lupus, Jesionek, Strahlen- 
therapie, 1920, xi, 321. 


Artificial Sunlight Treatment of 
Pulmonary Tuberculosis.—Of 123 pa- 
tients treated with the quartz light, 8 
progressive patients showed no improvement. 
The other cases were all of favorable prog- 
nosis, so that here the curative action of the 
quartz light had to be proved. No harmful 
effects, including hemoptysis, were ever seen. 
In prolonged bleeding a favorable effect 
seemed to be observed. Subjective better- 
ment was regularly noted, although an 
increase in weight rarely occurred. The 
exposures can affect the disease only in- 
directly. Hilum tuberculosis gave good 
results. It is best to make use of the stimu- 
lating effect of this treatment for prevention 
in children rather than in adults who al- 
ready have tuberculosis. A direct effect 
upon the tubercle bacilli in the depths can 
not be assumed. A formation of anti- 
bodies is not proved. The results in pul- 
monary tuberculosis in innumerable sana- 
toria are widely varied.—Was leistet die 
kiinstliche Hihensonne hei der Behandlung 
der Lungentuberkulose, K. Traugott, Therap. 
Halbmonatsh., 1920, xiii, 350. 


Artificial Sunlight Treatment of 
Tuberculosis in Guinea Pigs.—Applica- 
tions of artificial sunlight to experimentally 
infected tuberculous guinea pigs did not 
lengthen the life of the animals in any case. 
The lack of response may possibly be ex- 
plained by the inability of the ultraviolet 
rays to penetrate.— Héhensonne und experi- 
mentelle innere Tuberkulose beim Meer- 
schweinchen, Hase, Zeitschr. fir Phys. u. 
Didt. Therap., 1920. it. 


Combined X-ray and Artificial 
Light Treatment of Local and Pulmo- 
nary Tuberculosis.— X-ray treatment does 
not always offer favorable results, and 
mercury quartz light exposures are therefore 
added in periods of five to thirty minutes, 
front and back, and at a distance of 50 cm., 
employing a dosage of X-ray according to 
H.: for deep foci 10 H. per field exposure, 
and for superficial areas (without filter) 
45 H. per field. A 4mm. aluminum, zinc 
and copper filter appeared at times too 
dangerous, setting up severe burns. Good 
results were obtained in tuberculosis of the 
skin, glands, joints and bones, pleura and 
peritoneum, and urogenital tract. Lymph 
nodes were treated for six months. In 
pulmonary disease good results were ob- 
tained only in the indurative types of hilum 
affections and the dosage here was 5 H., 
front and back, in two sittings, with an 
interval of two to three days between. 
Good results in laryngeal tuberculosis were 
obtained by using 10 H. every three weeks.— 
Note sur la radiothérapie combinée des 
tuberculoses locales et des tuberculoses pul- 
monaires, A. Gunsett, Jour. de radiol. et 
@ électrol., 1920, iv, 289. 


Treatment of Laryngeal Tuber- 
culosis.—The healing action of the carbon 
arc light for lupus and surgical tuberculosis 
is better than that of the less penetrating 
quartz light. One hundred cases of moder- 
ately advanced pulmonary tuberculosis, 
combined with disease of the larynx, were 
treated with general radiations of the carbon 
arc light, by employing three or four power- 
ful lamps at one time. Carbon electrodes, 
conveying 20 amperes, were used in lamps 
which ordinarily carried only 6 to 8 amperes. 
Exposures were made daily for a quarter of 
an hour the first week, then one-half hour 
in the second week, and three-quarters of an 
hour in the third week, and after that one 
hour. In some cases healing was complete 
without local treatment. In others the 
galvanocautery curettage, lactic acid appli- 
cations, or other operative procedures were 
employed. Silence treatment was also 
carried out. Out of 79 patients, 21 were 
completely healed, 8 almost healed, 24 
showed a marked betterment, 14 only slight, 
and 3 no improvement. Nine hopeless 
cases became worse and 6 of these died. 
Of the healed cases, 5 later became free from 
their pulmonary disease without any residue 
in the larynx.—Die Behandlung der Larynx- 
tuberkulose, N. Blegvad, Arch. f. Laryngol. 
und Rhinol., 1920, «xxiii, 746. 


Treatment of Tuberculous  Peri- 
tonitis.—Eleven cases treated by the author 
were healed by radiations with the quartz 
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lamp. If the lamp is not a complete sub- 
stitute for natural sunlight, nevertheless 
it is a most important aid which can supply 
much of the healing power of sunlight 
when the latter cannot be obtained.—U ber 
Therapie bei Peritonitis tuberculosa, C. 
Kasemayer, Inaug. Diss., Greifswald, 1919. 


The Influence of Aureol Lamp Rays 
on Immunity in Pulmonary Tuber- 
culosis.—The Siemens aureol lamp is a 
carbon arc lamp with the carbons lengthened 
so as to increase the amount of ultraviolet 
rays. The light rays are given off chiefly 
from the carbon points, whereas the arc 
itself delivers most of the ultraviolets. The 
glass globe is of a special type which is 
permeable to the ultraviolet rays which are 
present in sunlight. The short ultraviolets 
do not penetrate. Ordinary glass would 
absorb too many of the ultraviolets. The 
infrared rays and the ultraviolets to 290 
wu are therefore also utilized. The author 
used the partial antigens of Much, including 
the egg-white, group A, the fatty acid lipoid, 
F, and the neutral fat and alcoholic growth, 
NV. It has been shown that the weaker the 
concentration which brings forth the reac- 
tion in the skin, the greater is the immunity 
of the body. In therapeutics a fall of the 
titre signifies progression of disease; a rise 
indicates improvement. Four patients were 
rayed on the trunk at a distance of 75 cm. 
for five minutes at the start, increasing three 
minutes every day, up to one hour. Both 
front and back were exposed. Pigmenta- 
tion developed in two patients. In all four 
patients there was an increase of the im- 
munity to all three antigens. This result 
ran almost parallel to that of Miiller who 
found that X-rays increased reactivity to 
the fatty acid, whereas the mercury quartz 
light increased it to the neutral fat, and 
sunlight increased it to all three. The 
aureol lamp acted like sunlight —Uber den 
Einfluss der Aureollampenbestrahlungen auf 
die Immunitét Lungentuberkuliéser, E. 
Hirschmann, Strahlentherapie, May, 1920, 
xi, 420. 


Ultraviolet Ray Treatment of 
Rieckets.—Eighty rachitic children, from 
three months to nine years of age of whom 
the majority were from two to four years of 
age, were treated. Most of them were 
recent cases, but many were old or already 
healing. Some were those that had had 
deformities, as well as several in whom it 
was necessary to avoid crippling. The 
clinical results were controlled by X-ray 
pictures. The mercury quartz light was 
employed. A healing action was demon- 
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strated in most forms. It developed more 
quickly than with the other means of treat- 
ment and continued over two months after 
the cessation of exposures. The total 
healing period in infants covered two to 
four weeks; in children of one year, one to 
two months; in children of two to four 
years, two to six months; in older children, 
up to nine months; and in healed rickets, 
one to two months. Long-wave light is 
less efficient than short waves and the most 
important healing rays are those under 
300 wy. It was demonstrated that the 
visible light and warm rays do not heal 
rickets. The younger the child the better 
the after-effects. One infant with very 
marked craniotabes was exposed four times 
in ten days, with the blue light for thirty 
minutes at a distance of 40 cm. and ten days 
later the skull was completely hardened. 
Other similar patients were helped; but in 
three cases the employment of the “blue 
film,” with three months’ exposure, gave 
no results. One child that was similarly 
exposed to the sun and developed a strong 
pigment showed no improvement. The 
healing of fractures, after surgical interven- 
tion, showed no changes, whether they were 
rayed or not, but spontaneous fractures 
showed rapid healing. Exposures of twenty 
minutes were the most desirable, employing 
them three times a week. The most favora- 
ble distance was from 70 to 100 cm. The 
blue filter should be employed only for 
infants, with exposures of at least thirty 
minutes and at a distance of 30 to 50 cm. 
Tetany patients were rayed very intensively 
daily and on both sides. Ultraviolet rays 
influence florid and old cases of rickets, 
healing rachitic bone deformities, tetany, 
and the sweats and nervous manifestations 
of such patients. It does not influence the 
metarachitic bone fractures, the nonrachitic 
diseases of the bone, nor the reconstructed or 
crippled bones. It influences only indirectly 
the growth of bone and the teething.— 
Die Ultraviolettherapie der Rachitis, K. 
Huldschinsky, Strahlentherapie, May, 1920, 
xi, 435. 


Conservative Treatment of Peritoneal 
Tuberculosis with X-rays.— X-ray treat- 
ment is highly recommended, both alone and 
in combination with operation. Best results 
are obtained in those cases with abundant 
ascites. Raying should be carried out gen- 
erally after the operation. Many cases not 
responding to operation and showing a 
residue are healed by terminal radiations.— 
Zur konservativen Behandlung der Bauchfell- 
tuberkulose mit Roentgenstrahlen, A. Bircher, 
Sirahlentherapie, 1920, xi, 647. 
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Action of Small Doses of X-rays.— 
Rabbits were rayed, some healthy and some 
infected with tuberculosis. The healthy 
animals suffered no harm from small doses 
of 0.01 to 1.25 S. N. The infected animals 
showed a more rapid and greater dissemina- 
tion of the disease. If one, however, allows 
the animals to manifest their resistance by 
raying small localized areas of tuberculosis 
with small doses of X-rays, then the resis- 
tance against exposures is greatly increased. 
On this basis some patients were treated by 
exposing them to small doses of soft rays 
and an improvement was noticed.—Unter- 
suchung tiber die Wirkung kleiner Réntgen- 
dosen, H. Eiken, Ugeskrift f. Laeger, 1919, 
no. 48. 


Treatment of Lupus with Iodine 
Exposed to X-rays.—Lupus has been 
treated with X-rays, radium, mesothorium, 
quartz, diathermia and hot air, either indivi- 
dually or in combination. With these 
methods it has been improved, but rarely 
healed. Operative measures or exposures 
with concentrated arc lights have accom- 
plished cures. Iodine after exposures to 
the X-ray is found to be more easily libera- 
ted. The high atomic weight which “Iodol- 
yester” possesses allows it by means of a 
strong absorption of the X-ray to exercise 
a marked biological action upon the diseased 
cells. Results in eleven cases at the Elber- 
feld Skin Clinic were very encouraging and 
demonstrated the value of this treatment.— 
Behandlung des Lupus mit rintgenisierten 
Jodsubstanzen, Bessunger, Strahlentherapie, 
May, 1920, xi, 345. 


X-rays in the Treatment of Tuber- 
culous Arthritis and Osteomyelitis.— 
In tuberculous arthritis and osteomyelitis 
there is marked improvement after the first 
few radiations. Pain and muscle spasm 
disappear almost at once, a feeling of 
improvement and well being replace malaise 
and discouragement, and the night cries will 
disappear. The character of the discharge 
from the sinuses changes. At first it may be 
increased, but for a few days only, when 
it changes to a serous type and gradually 
diminishes in amount, frequently drying up 
permanently. Some of the patients started 
to gain weight and color immediately after 
the onset of the treatments.— Roentgen Ray 
Therapy in Chronic Diseases of the Bones, 
Joints and Tendons, H. B. Philips and H. 
Finkelstein, New York M. J., October 19, 
1921, cxiv, 448. 


Friedmann’s Treatment of Tuber- 
culosis.—Friedmann’s vaccine was used in 
500 ambulant cases of pulmonary tuber- 
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culosis of various stages, glandular involve- 
ment and tuberculous pleurisies. The ma- 
jority of the cases showed marked improve- 
ment in physical signs and constitutional 
symptoms. Tuberculosis of the neck lymph 
nodes disappeared gradually within three 
to six months. Early apical pulmonary 
cases gave the best results. Early skin 
tuberculosis was healed in six weeks. In 
many cases an aggravation occurred a few 
months after the primary injection, but 
disappeared after the second injection.— 
Zur Friedmannschen Tuberkulosebehandlung, 
E. Gerdeck, Berl. klin. Wehnschr., April 
25, 1921, lviii, 417. 


The Friedmann Vaceine.—An exhaus- 
tive survey of the literature on the Fried- 
mann material led to the following con- 
culsions: Proof is wanting for Friedmann’s 
claim that his turtle bacillus I is a modified 
human type tubercle bacillus greatly re- 
duced in virulence. Other acid-fast micro- 
organisms, admittedly not related to the 
tubercle bacillus, have similar growth 
characteristics as respects temperature. 
Artificial transformation has never been 
definitely proved. Friedmann fails to give 
due consideration to the difference in 
rapidity and luxuriance of growth between 
the case of the true tubercle bacillus and 
that of the turtle bacillus. Although most 
observers have failed to distinguish between 
acid-fast bacilli by biological tests, a few 
have made sharp differentiations by agglu- 
tination. The overwhelming majority of 
investigators have found almost no patho- 
genicity for Friedmann’s stock strains or 
for the cultures obtained from abscesses 
produced in man by inoculation with these 
germs. Occasionally, tubercles are pro- 
duced by inoculation, but these are to be 
considered foreign body tubercles. Extension 
from them does not take place, nor does 
transplantation of such affected organs into 
other guinea pigs lead to infection. In his 
own experience Lange obtained similar 
results as to virulence. Bacilli, agreeing in 
cultural characteristics with the Friedmann 
bacillus, were isolated from ampules of the 
Friedmann material. Adaptability to vary- 
ing temperature, more characteristic of 
saprophytes than pathogens, was noted. 
In doses one thousand times that necessary 
to kill guinea pigs with true tubercle bacilli, 
the material was, aside from the occasional 
production of abscesses, nonpathogenic. 
The isolated cultures were likewise non- 
pathogenic for guinea pigs in doses of 20mgm., 
a million times the lethal dose of true tubercle 
bacilli. Eighty mgm. was avirulent for 
rabbits. One mgm., subcutaneously or 
intraperitoneally, was harmless for mice, 
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as was 60 mgm. for rats. The bacillus was 
avirulent for fowls. A tuberculin prepared 
from it was nontoxic for normal animals in 
large doses. It was active on tuberculous 
animals, but only in higher doses than those 
required with true tuberculin. The con- 
clusion was that the Friedmann turtle 
bacillus stands closer to the saprophytic 
acid-fast organisms than to the true tubercle 
bacillus and is no more dangerous than the 
unquestionably saprophytic forms.—Uber 
das Friedmannsche Tuberkulose-Schutz-und- 
Heilmittel. L. Lange, Ztschr. f. Immuni- 
latsforsch., August, 1921, xxxii, 229. 


Friedmann’s Vaccine in Pulmonary 
Tuberculosis.—Twenty-two cases were 
treated from October, 1918, to September, 
1919, and included all stages of the disease. 
Five were improved after treatment, 9 
were uninfluenced and 8 became worse, 
3 of the latter dying. The vaccine did not 
have any beneficial influence which could 
not have been derived from ordinary 
dietetic-hygienic methods. The treatment 
rather seemed in some cases to retard the 
favorable progress which might be expected 
in similar cases of pulmonary tuberculosis 
not treated with the vaccine.—Erfahrungen 
mit dem Friedmannschen Heilmittel bei 
Lungentuberkulose, O. Poehlmann, Beitr. 
—— d. Tuberk., March, 15, 1921, xlvii, 
95. 


Experiences with Friedmann’s Remedy. 
—Friedmann’s vaccine was used in 95 
cases of pulmonary tuberculosis, and 59 
of these were reéxamined one to two years 
later. An X-ray was taken in all the cases 
before treatment and in many at reéxamina- 
tion. Five hopeless cases at the time of 
treatment died. In 15, aggravation and 
progression of the disease occurred, 21 gave 
dubious results and 18 improved; of the 
latter 8 were definitely cured.—Erfahrungen 
tiber das Friedmann’sche Heil-und Schutz- 
mittel, Heggeney, Berl. klin. Wehnschr., 
August 29, 1921, lviti, 1037. 


Correct and Incorrect Application of 
Friedmann’s Remedy.—Failures in the 
use of Friedmann’s vaccine are due either to 
error in judging the indications for admins- 
tration or dosage, or faulty observations 
combined with neglect in following up treat- 
ment after two to four months in cases 
showing aggravation. Three cases are 
reported to confirm the latter assertion. Of 
75 mild cases with apical catarrh, positive 
roentgenological findings, temperature of 
38°C., and toxic symptoms, 62 were clinically 
cured. In the remainder of the cases, grippe 
and disturbances at the area of inoculation 
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prevented good effects. Good results were 
obtained in several cases of tuberculosis of 
the prostate and vas deferens. A case of 
scrofulosis in a child inoculated in 1914 was 
well in 1920, and the glands were hardly 
perceptible-—Das Friedmann’sche Mittel bei 
richtiger und falscher Anwendung, A. V. 
Barcza, Berl. klin. Wehnschr., August 
29, 1921, lviii, 1038. 


Friedmann’s Remedy in the Light of 
Ehrlich’s Side Chain Theory.—A dis- 
cussion of Friedmann’s remedy attempts 
to explain its favorable action on the basis 
of the formation of antibodies with “ multi- 
avid” binding properties, which may be 
bound by other substances and thus account 
for the unfavorable results obtained at times. 
Raying, mechanotherapy and arsenic treat- 
ment may divert the antibodies, and thus 
are contraindicated—Die Friedmann’sche 
Heilmittel und die Leitlinien seiner Anwen- 
dung im Lichte der Ehrlich’schen Seiten- 
kettentheorie, I. Tranjen, Berl.  klin. 
Wehnschr., June 6, 1921, lviii, 601. 


Experimental Immunity Effects of 
Friedmann’s Vaccine.—Friedmann’s vac- 
cine (100 mgm. of a young culture) was 
inoculated subcutaneously into guinea pigs, 
and six weeks later the animals were infected 
intracutaneously with a four weeks old 
culture of slightly virulent human tubercle 
bacilli. Sixteen guinea pigs, previously 
inoculated, and 16 controls received doses 
of 0.000,1, 0.000,01, 0.000,001, and 
0.000,000,1 mgm. of bacilli in 0.1 cc. of 
fluid. All the animals developed a fatal 
tuberculosis, but a distinct difference in 
the development of the primary tubercu- 
lous lesions of the skin was noted in the 
previously inoculated animals. The forma- 
tion of the ulcer was either prevented or was 
very much retarded, the productive inflam- 
mation predominating over the necrotic 
processes. This degree of increased re- 
sistance is due to the antigenic effect of the 
Friedmann’s bacilli, as the interval of six 
weeks between inoculation and infection and 
the small amount of injected albuminous 
material make a nonspecific action improba- 


ble-—Experimentelle Untersuchungen  tiber 
die Wirksamkeit der Schutzimpfung nach 


Friedmann an intracutan inficierten Meer- 
schweinchen, G. Téppich, Berl. kiin. Wehn- 
schr., August 29, 1921, lviii, 1035. 


Krysolgan Chemotherapy. — The so- 
dium salt of krysolgan (p.-amino-o.- 
aurophenolcarbolate) was injected in ten 
per cent solution intravenously in doses of 
0.25 to 0.2 gm. in 25 cases of chronic pul- 
monary tuberculosis, of which 15 were 
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complicated by tuberculous laryngitis. Of 
the 10 uncomplicated treated cases none 
was cured, 5 were noticeably improved, and 
5 remained unimproved. Of the 15 cases 
complicated with laryngitis none was cured, 
7 were noticeably improved and 8 were not 
improved. There are no untoward effects 
from the administration of the drug, except 
in the weaker patients, in whom it may pro- 
duce symptoms which necessitate cessation 
of the treatment. These symptoms are 
rise of temperature, lassitude, pains in the 
limbs, drowsiness, difficulty in deglutition, 
sensation of a foreign body in the throat, 
and especially nephritis (in 3 of the cases) 
with from a trace of albumin to an acute 
hemorrhagic nephritis.— Klinische Beitrage 
zur Behandlung der Tuberkulose mit “Kry- 
solgan”’, H. Rickmann, Ztschr. f. Tuberk., 
April 20, 1920, xxxii, 16. 


Chemotherapy of Tuberculosis with 
Collargol and with Colloidal Copper.— 
Reasoning that the action of chemothera- 
peutic agents may be dependent upon either 
pharmacological or bactericidal properties 
of the substance in question on the one hand 
and immunity phenomena on the other, 
emphasis is laid upon three points,— 
increasing the general cellular power, 
inhibition of and partial destruction of 
tubercle bacilli, and a biochemical action 
occasioning a liberation of antigenic sub- 
stances. Colloidal copper (0.0008 gm. per 
cc.) and collargol (1 cc.=0.12 gm.) were 
given to patients. The administration of 
2 cc. of colloidal copper, subcutaneously and 
intravenously, produced no symptoms in 
rabbits and guinea pigs, when given as 
many as 10 injections per month. Eleven 
patients were given intravenous injections 
(2 to 3 cc.), but undesirable symptoms made 
the subcutaneous method seem more de- 
sirable; 12 patients being given about 80 
injections, which also proved unsuccessful 
for obtaining the desired end. The collargol 
experiments proved more satisfactory: 32 
cases were given 100 injections of 2.2 cc. 
solution. The cases were grouped as (1) 
chronic proliferative without tissue destruc- 
tion, complication, or involvement of other 
organs (14 cases), (2) chronic proliferative 
with small cavities (5 cases), (3) chronic 
proliferative with pronounced cavitation 
(9 cases) and (4) extreme chronic cavernous 
phthisis with larynx and intestinal, etc., 
complications (4 cases). In 3 cases of (1) 
the injections favorably influenced the 
clinical picture; in 8 cases (6 (1) and 2 (2)) 
they led to an increase of fever and general 
symptomatology, but to lasting clinical 
benefit; in 6 cases (2 (1), 1 (2) and 3 (3)) 
to an increase in fever and general sympto- 
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matology without lasting clinical benefit; 
In 8 cases (2 (a), 1 (2), 4 (3) and 3 (4)) 
the temperature was reduced but the general 
condition was not influenced favorably; 
and in 7 cases (1 (1), 1 (2), 2 (3) and 3 (4)) 
the injections did not affect the temperature 
curve or general well being of the patient. 
Collargol therapy is considered a valuable 
addition in treating cases of the chronic 
proliferative type, in which sharp remissions 
or intermissions in temperature indicate 
severe septic conditions.— Beitrag zur Chemo- 
therapie der Tuberkulose. Versuche mit 
Collargol und kolloidalem Kupfer, H. V. 
Hayek Beitr. 2. Klin.d. Tuberk., November 
25, 1920, xlv, 17. 


Role of Medical Profession in Preven- 
tion of Tuberculosis.—A periodic state 
census which would classify all persons by 
means of the Pirquet test into those with 
open tuberculosis, those with latent infec- 
tion, and those as yet free from infection, 
would seem to be a practical procedure. 
From this might follow the segregation of 
the first group, not only temporarily in 
sanatoriums, but later also in industrial 
systems where remunerative work would 
be adapted to subnormal men. The two 
remaining groups should be as far as possible 
under medical observation, particularly 
those with latent infection; and although the 
task would at first seem to be Herculean, 
as the sources of infection became cut off 
it would become less and less difficult. 
Periodic Pirquet examinations of children 
would detect the onset of infection and lead 
to a search for an elimination of the causes. 
Such a plan might be tested by an initial 
experiment in some selected area. Although 
we have come to recognize that the complete 
eradication of the tubercle bacillus may be 
an unattainable ideal, we must not relax 
our efforts to diminish existing foci of infec- 
tion. In this respect education of both 
laity and physicians is of great importance 
and requires more and better organization, 
even though much has already been done 
in this direction. Medical men are in a 
position (1) to diminish and prevent infec- 
tion, (2) to improve the resistance of the 
population by securing healthy surround- 
ings, proper feeding and occupations, and 
(3) to promote the hygienic education of the 
masses in order to obtain their coéperation 
in these essentials. In the prevention of 
tuberculosis, medical men play their part 
in the following capacities: 1. As individual 
workers in ordinary practice, and special 
branches of research, and as teachers of 
medical students. Exerting an individual 
influence in his care of a certain number of 
people whose life history and physical con- 
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dition he knows as no one else can, a medical 
man is the first line of defense against all 
forms of disease which play so large a 
contributory part in the clinical develop- 
ment of tuberculosis. The medical attend- 
ant is peculiarly well placed to supervise 
the general hygiene of the house and _ its 
occupants and thus exert an effect on tuber- 
culosis, which is largely a home-bred disease. 
It is within his province to detect the earliest 
and intangible signs of failure of health 
from any cause, to advise as to the need for 
change of scene, habits, occupation, etc., 
to keep in close touch with health and child 
welfare work, and to make early diagnosis 
and notification of thedisease. The individ- 
ual worker and student of the various 
clinical, pathological and epidemiological 
aspects of tuberculosis are elements of the 
greatest importance in preventive work 
and deserve all possible support, monetary 
as well as moral. Physicians attached to 
teaching hospitals have a great responsi- 
bility, as they mold the outlook of the future 
general practitioner in regard to tubercu- 
losis. There are, however, some points on 
which improvement is desirable. With the 
activity of special hospitals at which 
students rarely attend, and at tuberculosis 
dispensaries, with the natural reluctance of 
general hospitals to block their beds with 
cases of tuberculosis, there is a growing 
danger that full instruction in one of the 
commonest diseases will not be commen- 
surate with its importance. The need for 
the creation of university chairs in tuber- 
culosis is often manifested, but thesupply 
fallsfarshort of thedemand. 2. As medical 
officers of state and other organizations for 
the prevention of disease in general and of 
tuberculosis in particular, medical men can 
play an important part in the prevention of 
tuberculosis. 3. As members, leaders and 
advisers of the general public and of muni- 
cipal and other bodies, particularly the 
National Association for the Prevention 
of Tuberculosis, medical men take an active 
share in combating tuberculosis. They 
can contribute in the forwarding of all 
schemes for the improvement of the national 
well-being, which is the most efficacious 
means of fighting the infection —The Réle 
of the Medical Profession in the Prevention of 
Tuberculosis, H. Rolleston, Internat. Jour. 
Health, September—October, 1921, ii, 
465. 


Framingham Demonstration and 
Industrial Medicine.—An important 
phase of the Framingham Demonstration 
has comprised its industrial relationships 
and contacts. There are approximately 
5,000 industrial workers in Framingham, 
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of which about one-half are employed in a 
single plant which manufactures paper 
articles, while carpet manufacturing, boiler 
construction, foundries, and the manufacture 
of shoes and automobile bodies make up the 
other industries. The Demonstration has 
attempted a thorough survey of the indus- 
trial hazards of the community and has tried 
to encourage the local industries to provide 
adequate medical, nursing, clinic and dental 
services for their employees. When it 
started this work, only one nurse and one 
part-time safety engineer were employed 
by the industries of the community. At 
present, between 70 and 80 per cent of the 
industrial workers are under reasonably 
adequate medical, nursing and clinic super- 
vision. The plant, which employs over 
one-half of all the workers of the community, 
now has a full-time physician and two nurses 
and maintains an excellent clinic and first- 
aid establishment. After the Demonstra- 
tion, by effective case histories of persons 
ill with communicable diseases as found in 
this industry, had illustrated the importance 
of detecting such affections at the time of 
initial employment, the principle of com- 
pulsory examination of employees was 
approved and put through, with the support 
of the management and men. The latter 
became so impressed with its value that, 
largely at their request, a system of 
regular periodical medical examination for 
all employees was undertaken. The ex- 
perience of the Framingham Demonstration 
has suggested that at least one full-time 
physician and two full-time nurses, and ade- 
quate clinic equipment, some provision for 
dental service and at least part-time arrange- 
ments for safety are required for an indus- 
trial unit of 2,500 people. The main func- 
tions of the nursing and medical staff would 
be (1) the routine operation of first-aid facili- 
ties in clinics, (2) the diagnosis of chronic 
affections with their reference to physicians 
of the patient’s own choosing, (3) general 
health education, (4) general safety work, 
(5) general plant sanitation, (6) special class 
instruction in personal hygiene as related 
to matters of particular occupations as well 
as general habits of life, (7) particular 
medical advice for executive employees, 
(8) the regular medical examination of all 
new employees, and (9) the regular periodic 
reéxamination of permanent employees. 
Such medical and nursing facilities in indus- 
try can only be used to their full advantage 
if they are developed and operated in close 
codperation with the labor groups con- 
cerned.— The Framingham Health Demon- 
stration and Industrial Medicine, D. B. 
Armstrong, Jour. Indusir. Hyg., October, 
1921, iii, 183. 
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Need of Assistanee for Prevento- 
riums.—The sanatoriums for  tubercu- 
losis are reimbursed by the state and the 
communes for the care of patients; but no 
such provision exists for children admitted 
to the preventoriums. This defect in the 
law should be remedied, thereby permitting 
appropriations and gifts to be used solely 
for creating new establishments. This 
would not only be right but would be econom- 
ically advantageous, since it would be the 
most effective means of diminishing the 
number of invalids that must later be cared 
for in hospitals or be otherwise assisted. 
The preventoriums should be included with 
the sanatoriums and benefit by the laws 
which provide for these.—Création de 
préventoriums, nécessité d’assurer leur fonc- 
tionnement, Mouisset (Lyons), Conférence 
internationale contre la tuberculose, Paris, 
October 17-21, 1920, Masson et Cie, Paris, 
1921, p. 143. 


The Oeuvre Grancher.—The work of 
placing healthy children of tuberculous 
parents in families chosen by local physi- 
cians has been so convincing that branches 
have been rapidly forming in the depart- 
ments, till there are now more than twenty 
which have joined themselves into a national 
federation. The Grancher plan is in such 
favor that it has lately been recommended 
by the Congress for the Advancement of 
Science and other learned societies. The 
movement is not limited to France. Work 
of the Grancher type was organized in 
Belgium before the war, and also in Italy. 
The Americans are said to have become 
acquainted in France with antituberculosis 
dispensaries of the Galmette type, and with 
the Grancher movement.—L’oeuvre Gran- 
cher de preservation de Venfance, Granjux 
(France), Conférence internationale contre 
la tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, Paris, 1921, p. 140. 


Preservation of Infants.—When Gran- 
cher founded his work the belief prevailed 
that tuberculosis of suckling children was 
rare and inexorably fatal. The Grancher 
work, consequently, was designed for 
children from three to thirteen years of age. 
We now know that tuberculosis of infants 
is nearly, if not quite always, contracted 
at the mother’s breast; that if the child 
is separated from the mother at once it 
does not contract tuberculosis, and that, 
if separated from her after infection has 
occurred, it may be saved from death. The 
problem of saving nurslingsis quite different 
from the problem of saving children old 
enough to share the ordinary diet of the 
families among whom they are distributed. 


A centre for the placing of nursing babies 
calls for a milk station, a visiting nurse who 
superintends the diet, and a regular consult- 
ing physician. Some attempts still in the 
experimental stage, have been made in 
France. These cannot be considered to 
have reached the same status as the Gran- 
cher work but they are, nevertheless, ma- 
terial for encouragement and inspiration.— 
La préservation du nourrisson, L. Bernard 
(France), Conférence internationale contre 
la tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, Paris, 1921, p. 141. 


The Struggle against Tuberculosis 
in Franee.—A large scale campaign for 
the prevention of tuberculosis is of recent 
origin in France. Nevertheless, immense 
progress has been made in a few years. 
There has been a general federation of 
tuberculosis societies and a fusion with or 
withdrawal in favor of public organizations. 
There are 213 antituberculosis state dispen- 
saries in operation and 155 in. process of 
organization. Besides these, there are a 
number of dispensaries established by 
communes and departments. There are 
69 sanatoriums, with a total of 7,075 beds, 
and 26 establishments with 7,006 beds for 
the care of lymph node and bone tuber- 
culosis. These do not include the preven- 
toriums for children. In addition to the 
public dispensaries and sanatoriums, there 
is the school for agricultural reéducation, 
the Franco-British colony of convalescents 
at Sillery and other organizations for the 
disabled. All the departmental organiza- 
tions are directed by the National Committee 
of Defense against Tuberculosis. There are 
central bureaus for information, propaganda, 
liaison, etc. The National Committee reg- 
ulates and codrdinates the activities of all 
of France—L’état actuel de l’organisation 
de la lutte antituberculeuse en France, 
A. Guillon (France), Conférence internation- 
ale contre la tuberculose, Paris,October 17-21, 
1920, Masson et Cie, Paris, 1921, p. 129. 


Essentials in Tuberculosis Pro- 
phylaxis.—1. A universal movement should 
be organized to treat tuberculosis as a 
preventabledisease. 2. Funds for this strug- 
gle should be provided by insurance against 
the disease, the only means, perhaps, by 
which certain and adequate resources could 
be procured 3. International legislation 
relating to germ carriers and means of 
avoiding infection, both human and bovine. 
4. Revision of our conceptions respecting 
the infecting germ with a view to the dis- 
covery of a specific treatment. 5. New 
studies in defense reactions, human and 
animal, designed to throw light on the sub- 


| 
| 

| 
| 


| 
| 


238 THE AMERICAN REVIEW OF TUBERCULOSIS 


ject of immunity. 6. Establishment of 
national and international services for 
obtaining statistics. 7. International legis- 
lation against housing human beings in 
vile quarters with insufficient breathing 
space. 8. Codrdination of societies for 
the protection of children, with leagues 
against alcoholism and the abuse of tobacco. 
9. An international committee to prepare 
a program for the struggle against tuber- 
culosis, to be made from the scientific and 
the social approaches. There should be 
many stations for providing clothing for 
persons and beds, and for furnishing sepa- 
rate beds in families where they would be a 
means of preventing infection. There 
should also be education in domestic pro- 
phylaxis adapted to the actual life as it is 
being lived in households containing tuber- 
culous members, above all where there is 
open tuberculosis.—Organisation de la pro- 
phylaxie de la tuberculose, A. E. y Capo 
(Spain), Conférence internationale contre la 
tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, Paris, 1921, p. 144. 


Present Efforts Against Tuberculosis 
in Catalonia.—Tuberculosis is on the 
increase in Catalonia and the housing prob- 
lem is acute. Through a central institution 
at Barcelona the social organizations against 
tuberculosis in Catalonia have inaugurated 
a campaign of education in prophylaxis 
and the increase of facilities for the care of 
the tuberculous poor.—Plan immédiate de 
la lutte antituberculeuse en Catalogne, L. 
Sayé (Spain), Conférence internationale con- 
tre la tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, Paris, 1921, p. 146. 


Organization of Tuberculosis Pro- 
phylaxis in Switzerland.—Owing to the 
great autonomy of the Swiss cantons the 
struggle against tuberculosis is largely a 
result of local initiative, but the regional 
leagues are grouped into a federal associa- 
tion for all Switzerland. A federal law 
under consideration expresses the usage in 
the most advanced cantons. It provides 
for the registration of all cases of tuber- 
culosis, the disinfection of houses, the hos- 
pitalization of contagious cases, the super- 
vision of tenement houses and _ schools, 
declaration by physicians of change of 
residence of patients and failure to comply 
with sanitary precautions, improvement of 
dwelling houses, etc. The law provides 
for appropriations to be made to all institu- 
tions engaged in the care of tuberculous 
persons or the prevention of tuberculosis. 
The Swiss leagues carry on three principal 
activities; namely, hospitalization of in- 
valids, protection of children, and sanitation 


of dwellings. Part of their program in- 
cludes efforts to abolsh alcoholism, supervi- 
sion of food and the regulation of industry. 
There is also.a movement directed toward 
the care of surgical tuberculosis. Thereare 
in Switzerland 106 antituberculosis dis- 
pensaries, 16 public sanatoriums with 1304 
beds, and a great many hospitals which 
receive tuberculous patients. The beds 
for advanced cases are too few and there is 
a movement for the construction of special 
pavilions annexed to ordinary hospitals. 
Fines for spitting reach as high as 300 francs, 
an amount which serves as a_ sufficient 
demonstration of the dangers of this prac- 
tice.—L’organisation de la prophylaxie de 
la tuberculose en Suisse, Moris (Switzerland), 
Conférence internationale contre la tuberculose 
Paris, October 17-21, 1920, Masson et Cie, 
Paris, 1921, p. 156. 


Suggestions for Tuberculosis Pro- 
phylaxis in Italy.—Marine, alpine and 
agricultural colonies ought to be general. 
They would serve the double purpose of 
education in prophylaxis and protection of 
the community and the patient. To carry 
out suitable arrangements on an adequate 
scale, state aid is indispensable-—Sur la 
prophylaxie antituberculeuse, P. Foa (Italy), 
Conférence international contre la tuberculose, 
Paris, October 17-21, 1920, Masson et Cie, 
Paris, 1921, p. 147. 


The Struggle against Tuberculosis 
in Serbia.—Propaganda is almost the only 
means of opposition to tuberculosis in Serbia. 
This is carried on by means of notices in 
public places, cinema lectures, brochures, 
etc. Some of the large towns disinfect 
after the death of tuberculous persons. 
Only two small hospitals and a few dispen- 
saries exist. The situation, always bad, 
has become very desperate since 1914. 
The mortality is about 10 for every 1000 
inhabitants. Of every 100 persons 20 are 
tainted, and 10 in 100 are ill with tuber- 
culosis—La lutte contre la tuberculose en 
Serbie, L. Stoyanovitch (Jugo-Slavia), Con- 
férence international contre la tuberculose, 
Paris, October 17-21, 1920, Massonet Cie, 
Paris, 1921, p. 181. 


Antituberculosis Work in Rumania.— 
In spite of its small urban population, 
mortality from tuberculosis in Rumania 
is 31 to 32 per 10,000 inhabitants; in some 
regions it reaches 50; where the mortality 
is the greatest the housing conditions are the 
worst. There are three societies occupied 
with antituberculosis work. One is a 
national society engaged in prophylaxis, 
another is for the protection of children, and 
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a third is a local and less important society. 
The present establishments for antituber- 
culosis work consist of three sanatoriums, 
four dispensaries and two marine sanatoriums. 
The lack of money is very serious. There is 
at present a movement among the military 
authorities toward preventing the return 
to their homes of tuberculous soldiers and 
retaining them in insolation camps during 
their time of military service—La lulie 
antituberculeuse en Roumanie, Cantacuzéne, 
(Rumania), Conférence internationale contre 
la tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, Paris, 1921, p. 163. 


Antituberculosis Work in Greece.— 
There is an antituberculosis dispensary 
and another centre for popular education at 
Athens. Patients with advanced tuber- 
culosis are isolated in a vast hospital- 
sanatorium at Athens; patients with early 
tuberculosis are treated in high altitude 
stations on Parnassus and Pelion. There is 
a marine sanatorium for bone and lymph 
node tuberculosis at Voula, and a number 
of vacation colonies for pretuberculous 
children.— La lutte antituberculeuse en Gréce, 
Cawadias (Greece), Conférence internationale 
contre la tuberculose, Paris, October 17-21, 
1920, Masson et Cie, Paris, 1921, p. 155. 


The Struggle against Tuberculosis 
in Holland.—A new law of 1919 has vested 
the conduct of public health matters in a 
woman and two men, who are to oversee all 
local associations and control the state 
subisdy which has increased from ten thous- 
and florins in 1904 to a million florins at 
present. An intense effort has been made to 
combat the appalling increase in tuberculosis 
that occurred during the war, when the 
deaths rose from 14 per 10,000 inhabitants 
in 1914 to 20.25 in 1918. A decrease has 
already set in.—Le combat contre la iuber- 
culose dans les Pays-Bas, M. W. Pynappel 
(Holland), Conférence internationale contra 
la tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, 1921, p. 180. 


The Struggle against Tuberculosis in 
Belgium.—Work for the prevention and 
cure of tuberculosis has increased greatly 
since the war, owing to the great increase 
in funds which the government supplies 
for this purpose. Dispensaries have in- 
creased from 26 to more than 100. Every 
district has its dispensary; and the program 
of child care and other antituberculosis 
measures in use in France, England and the 
United States is carried on in Belgium. 
Since the war, an antituberculosis codépera- 
tive society, with a capital of about ten 
million francs, has been established. Its 


form enables it to receive gifts and legacies 
and its work is the erection of sanatoriums 
in parts of Belgium where they are needed. 
The generous policy of the government and 
the effective work of the cooperative society 
seems to promise abundant resources.— 
lutte antituberculeuse en Belgique, 
G. Gregoire (Belgium), Conférence interna- 
tionale contre la tuberculose, Paris, October 
17-21, 1920, Masson et Cie, Paris, 1921, 
p. 161. 


The Antituberculosis Campaign in 
Denmark.—Tuberculosis has decreased 
steadily in Denmark during the past forty 
years, falling from about 2 to about 1 in 
each thousand during the years from 1890 to 
1919. A law, which took effect in 1906, 
introduced free compulsory disinfection; 
free treatment for all cases of open consump- 
tion; compulsory health certificates for 
nurses, midwives, teachers and _ pastors; 
compulsory declaration by teachers and 
physicians of all tuberculous school children; 
removal from service, with pension, for all 
civil employees and officials; compulsory 
health certificates for all persons employed 
in asylums, hospitals for the insane 
and for all members of families receiving 
children to be cared for. The state has 
established hospitals, sanatoriums, dis- 
pensaries and convalescent homes. Since 
1897, when declaration of all deaths from 
tuberculosis became obligatory, the mor- 
tality curve has decreased regularly and the 
fall has not been accelerated by the impor- 
tant measures put in force since 1906. How- 
ever it must be remembered that the law 
doubtless resulted in a greater number of 
notifications and that this increase has 
probably masked an acutal decrease in 
tuberculosis—La lutte antituberculeuse au 
Danemark, Madsen (Denmark), Conférence 
internationale contre la tuberculose, Paris, 
October 17-21, 1920, Masson et Cie, Paris, 
1921, p. 173. 


Tuberculosis Prophylactic Work in 
Norway.—A Norwegian law of 1900 made 
the registration and supervision of tuber- 
culous patients obligatory. It provided 
for the removal to sanatoriums of all patients 
whose homes were for any reason unsuited 
to their condition. The cost was distributed 
in fixed proportions between the state, the 
district and the commune. Opposition to 
the law, which existed at first, has completely 
disappeared and it is generally desired to have 
its provisions extended, especially to increase 
the measures for the care of children and 
the poor. The provision of the law requiring 
hospitalization of invalids has produced, 
besides the great sanatoriums, a large 
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number of tuberculosis homes. ‘These, 
at first almost exclusively for incurables, 
have come to be used also for patients under- 
going treatment. There are about 90 of 
these homes, with a total of some 2000 beds. 
They are departmental or communal or 
are privately endowed; the state has charge 
only of the great sanatoriums. The small 
houses are well adapted to isolate advanced 
cases. The Association of Norwegian 
Women, founded in 1901, and the National 
Association for Combating Tuberculosis, 
founded in 1910, have been assiduous in the 
work of propaganda. Much has been done 
by these and other private organizations. 
There is great need of funds, especially for 
establishments for the prevention and care 
of infantile tuberculosis. There has been 
a considerable decrease in mortality from 
phthisis in the entire population and a 
remarkable decrease in the large cities. 
In Christiania, from 1910 to 1917, the mor- 
tality fell from 3 to 1.78 per 1,000 and in 
Bergen from 3.1 to 1.96.—L’oeuvre pro- 
phylactique contre la tuberculose en Norvege, 
N. Heitmann (Norway), Conférence inter- 
nationale contre la tuberculose, Paris, October 
17-21, Masson et Cie, Paris, 1921, p. 166. 


The Struggle against Tuberculosis 
in Sweden.—The Swedish sanitary 
organization is extremely decentralized. 
The state has long encouraged the local 
governments to maintain dispensaries and 
sanatoriums and to engage in other preven- 
tive and curative work. It has stimulated 
the local councils by appropriations and the 
councils have come to include the costs of 
dispensaries in their budgets. The local 
boards have been educated and inspired by 
the Swedish National League against 
Tuberculosis, which has been the pioneer in 
the work of instituting new experiments 
and demonstrating the practical usefulness 
of dispensary work. The league has been 
especially active in building asylums, open 
all the year, for children with tuberculous 
parents.—La lutte antituberculeuse en Suede, 
Loevenhjelm (Sweden), Conférence interna- 
ltionale contre la tuberculose, Paris, October 
17-21, 1920, Masson et Cie, Paris, p. 165. 


Antituberculosis Work in the Czecho- 
Slovak Army.—By a state regulation, most 
of the severe cases have been placed in 
military hospitals as near to their homes as 
possible. Patients probably curable are 
kept in military barracks chosen with ref- 
erence to climatic suitability. The slightly 
affected tuberculous and those with latent 
disease are in convalescent camps at employ- 
ments adapted to their condition. The 
treatment of men at home is limited as far 
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as possible and in principle it is confined to 
men whose sputum is free from bacilli. 
These are registered with the civil authori- 
ties and must be examined once a month 
by a physician who has been given a history, 
directions for treatment, and other useful 
information.—Organisation de la lutte contre 
la tuberculose dans Varmée Tchéco-Slovaque, 
C. Franz (Czecho-Slovakia), Conférence inter- 
nationale contre la tuberculose, Paris, October 
17-21, 1920, Masson et Cie, Paris, 1921, 
p. 182. 


The Struggle against Tuberculosis 
in Poland.—During the forty years before 
1914 the immense struggle against tuber- 
culosis resulted in extraordinary improve- 
ment of conditions which had been very 
desperate. In Warsaw, for example, the 
mortality fell from 50.3 per 10,000 in 1879 
to 20.7 in 1912; in Cracow it fell from 78.9 in 
1900 to 67.8 in 1907; and in Posen from 
24.22 in 1879 to 15.87 in 1907. The war 
brought the mortality in Warsaw from 20.7 
in 1912 up to 78.4 in 1917, and the last half 
of the year it reached 100 in every 1000. 
A fifth of the population died of tuberculosis, 
70 per cent of the deaths being of persons 
between ten and forty years. Since 1917 
notification has been made compulsory and 
an active campaign of education has been 
carried on. A few dispensaries and colonies 
have been established and measures for 
protecting children are emphasized.— La 
lutte antituberculeuse en Pologne, Kwiatkovski 
(Poland), Conférence internationale contre la 
tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, Paris, 1921, p. 186. 


Organization of Tuberculosis Pro- 
phylaxis in Argentina.—The resources 
available for use in the prevention and cure 
of tuberculosis in the Argentine Republic 
are extremely meagre. A national league, 
founded in 1899, has been active in educa- 
tional prophylaxis, and has succeeded in 
procuring some slight state assistance. 
Such extremely inadequate facilities as 
exist for diagnosis and treatment are mostly 
due to private benefactions.— L’organisation 
de la prophylaxie de la tuberculose dans la 
République Argentine, G. A. Alfaro and 
P. J. Hardoy (Argentina), Conférence 
internationale contre la tuberculose, Paris, 
October 17-21, 1920, Masson et Cie, 1921, 
p. 174. 


The Struggle against Tuberculosis 
in Chile.—Measures against tuberculosis 
in Chile are in the hands of two associations, 
a league which is occupied mainly with 
conducting seaside preventoriums for 
children and an association of women which 
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carries on tuberculosis dispensaries.— La 
lutte antituberculeuse au Chili, O. Fontecilla 
(Chile), Conférence internationale contre la 
tuberculose, Paris, October 17-21, 1920, 
Masson et Cie, Paris, 1921, p. 179. 


The Struggle against Tuberculosis 
in Japan.—A law of 1914 was followed in 
1919 by a second law which made important 
extensions to the provisions of the first. 
All cities of more than 50,000 inhabitants 
were obliged by the law to build sanatoriums 
and to hospitalize all of the tuberculous poor. 
When the support of a family was interned 
the municipality was obliged to provide for 
its members. Municipalities received power 
to demolish unhealthful dwellings and to 
build new ones; they can forbid the carrying 
on of trades and industries deemed unheal- 
thy. The national treasury can appro- 
priate, in case of need, sums ranging from 
one-sixth to one-half of the costs incurred 
by the cities. The law seems to be the most 
thoroughgoing yet promulgated. Under 
its operation several sanatoriums have been 
built during the past year. There are also 
in Japan a number of sanatoriums conducted 
by the Red Cross and by an imperial founda- 
tion for charity. Statistics for the past 
two years show a decrease in mortality from 
tuberculosis, which had been greatly in- 
creasing in Japan during the past thirty 
vears.—La lutte contre la tuberculose au 
Japon, S. Ujihara (Japan), Conférence 
internationale contre la tuberculose, Paris, 
October 17-21, 1920, Masson et Cie, Paris, 
1921, p. 177. 


Antituberculosis Work in New South 
Wales.—Only four antituberculosis dis- 
pensaries exist in New South Wales which 
has a population of three million. But for 
the scarcity of physicians caused by the war 
many more would now be in operation. 
The dispensaries classify cases for treatment 
into ambulatory patients, patients to be 
treated at home under dispensary super- 
vision, sanatorium patients, curable hospital 
patients, and incurable hospital patients. 
The dispensaries also supervise arrested 
cases after sanatorium treatment and in- 
curables who refuse hospital treatment.— 
La lutie antituberculeuse dans la Nouvelle- 
Galles du Sud, D. Luke (New South Wales), 
Conférence internationale contre la_tuber- 
culose, Paris, October 17-21, 1920, Masson 
et Cie, Paris, 1921, p. 189. 


Specifie Prophylaxis of Tuberculosis.— 
Methods have been worked out for the 
specific immunization of the newly born by 
utilizing the transmission of antibodies 
through the placental circulation and by the 
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milk after prophylactic inoculation of women 
and cows. Inoculation should be initiated 
at the third month of gravidity and termi- 
nated six weeks before delivery. The milk 
of inoculated wet nurses or cows may pro- 
tect children. The absorption of antibodies 
from the milk is promoted by removal of the 
casein. Immune milk or whey may be given 
subcutaneously.—Uber die specifische Be- 
kémpfung der Tuberkulose, Leitsdtze, A. 
Strubell, Berl. klin. Wehnschr., October 
25, 1920, lvii, 1021. 


Petrusechky’s Prophylaxis.—The value 
of Petruschky’s prophylactic tuberculin 
inunction experiments conducted in Hela 
are questioned.— Bemerkungen zu dem San- 
ierungsversuch von Petruschky in Hela, 
E. Effler, Ztschr. f. Tuberk., April 20, 1920, 
xxxit, 11. 


Antigenic Action of Friedmann’s 
Vaccine.—Fourteen nursing children were 
treated with Friedmann’s vaccine and tested 
for specific allergy. None gave a positive 
cutaneous or intracutaneous tuberculin 
test to O.T. at different intervals. In 
four children with negative cutaneous or 
intracutaneous tests before vaccination and 
positive cutaneous test eight days after, 
the intracutaneous test was negative eight 
days and seven weeks later. In these cases 
there was no infiltration from the vaccina- 
tion, but in 8 of the 10 other children it 
existed for some time, thus permitting, 
according to Friedmann, the formation of 
antibodies. In 9 of the latter 10 cases the 
intracutaneous test to O.T. (1:1,000 and 
1:10,000) was negative after two weeks, 
and in one case a slight reddening occurred 
on the first day (1:1,000), disappearing 
completely on the second day. One child, 
tested two months after vaccination, was 
negative. Eight were tested after three 
months, of which 6 were negative; 2 showed 
a pseudoreaction disappearing after two 
days; and one was lost track of and was not 
tested. Seven months after vaccination, 
9 children were again tested, and 5 were 
negative to 1:10,000 and 4 to 1:1,000 O.T. 
intracutaneously (2 gave a pseudoreaction 
which could be reproduced with saline solu- 
tion in the same and other children).— 
Uber die antigene Wirkung der Friedmann- 
Bazillen, F. Loebenstein, Berl.  fklin. 
Wehnschr., June 6, 1921, lviti, 605. 


RAles in the Prognosis of Pulmonary 
Tuberculosis.—An analysis of 1,000 con- 
secutive admissions to the Trudeau Sana- 
torium between 1907 and 1913 leads to the 
following conclusions: 1. Cases in which no 
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rales were found, either on admission or on 
discharge examination, show the highest 
percentage of “cures.” 2. Those patients 
who entered the institution with rales but 
who lost them during their stay form nearly 
as favorable a group as those showing no 
rales at any time. 3. In patients who 
entered the institution without rales but 
who developed them during treatment, the 
prognosis is much more grave than in either 
of the two above mentioned groups. 4. 
In spite of the greater frequency and the 
more common findings of the tubercle bacilli 
in right upper lesions as contrasted with 
left upper, the prognosis is considerably 


more favorable in the former class of 
patients. 5. Basal rales should not be diag- 
nosed as nontuberculous too lightly, for in 
nearly 50 per cent in this series, tubercle 
bacilli were found in the sputum, and nearly 
40 per cent of these developed apical rdles 
during their stay in the sanatorium. 6. 
The prognosis among cases in which the 
rales were limited to one or both bases was 
not more grave than in those patients with 
rales over one or both upper lobes.—Presence, 
Absence and Location of Réles in the Prog- 
nosis of Pulmonary Tuberculcsis, F. B., 
Trudeau, J. A. M. A., October 22, 1921, 
Ixxvtt, 1326. 
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THE PALMER TUBERCULOSIS SANATORIA 
SPRINGFIELD, ILLINOIS 
ESTABLISHED 1913 


THE SPRINGFIELD OPEN AIR COLONY, A Sanatorium and School for Early Tuberculosis. 

THE HOMESTEAD, A Hospital for Active and Surgical Tuberculosis. 

One of the Few American Sanatoria having a Sanatorium for Sanatorium Cases and Hospital for 
Active Cases on Entirely Separate Grounds, but under one Management and one Medical and 


An Institution in which Happiness is Seriously Regarded as an Essential Part of Treatment. 


Under the Personal Direction of 


DR. GEORGE THOMAS PALMER 
SPRINGFIELD ILLINOIS 


MAPLE CREST SANATORIUM East Parsonsfield, Me. 


For Pulmonary and Laryngeal Tuberculosis. Altitude about 1000 feet. Modern 
scientific methods used. Emphasis placed on rest treatment. Tuberculin and 
Artificial Pneumothorax used in selected cases. Rates $25to $30 per week. For 
particulars address the 

Sanatorium or Dr. FRANCIS J. WELCH, 698 Congress Street, Portland, Me. 


TRANSACTIONS FOR SALE AT REDUCED PRICES 


The National Tuberculosis Association has a supply of its annual Trans- 
actions dating back to 1905. We offer these at the reduced price of 
50¢ per copy for 1905 to 1919 and $1.50 for 1920. Address the Association, 
370 Seventh Avenue, New York City. 


HYGIENIC PAPER SPECIALTIES 


SHEET TOWELS 


Paper lowel 


Paper Sputum Cups and Holders 


Pocket Sputum Cups—Paper 
Cuspidors—Paper Napkins—Paper 
Towels—Drinking Cups 


wil 
Made of the strongest 
and purest fibres known. 
Sy Superior to all other 
towels. 


Sputum Cup Holder 


STONE & FORSYTH CO. Boston, Mass. 
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History of the 
National Tuberculosis Association 
and the Tuberculosis Movement 


ain the U.S. 


On or about April 1st, 1922, the National Tuberculosis Association will publish 
a History of the Tuberculosis Movement in the United States. 

The History will cover the pioneer work in tuberculosis in the United States 
beginning with the early 19th century, the beginnings of the National Tuberculosis 
Association and its history up to date. The volume will also contain the biographies 
of the honorable vice presidents, presidents, vice presidents and principal officers, and 
much other valuable and useful historical data. 


It will be 


An Invaluable Reference Book 


The history is largely the work of Dr. S. Adolphus Knopf of New York City. 
Doctor Knopf’s work has been thoroughly approved by the Committee on History 
of the National Tuberculosis Association, consisting of Dr. Hermann M. Biggs, 
Dr. George M. Kober, Dr. Henry Barton Jacobs, Dr. Charles J. Hatfield, and 
Dr. Knopf. The entire work has been edited by the National Tuberculosis Association 
The History will make a book of about four hundred pages. It will be attractively 
bound in dark green cloth with gold top. The volume both in appearance and 
contents will be a valuable addition to any library. 


The Price 


In order to underwrite the publication of the book, the National Tuberculosis 
Association has arranged to furnish the history at an advanced subscription price of 
$3.50 per copy postpaid. In lots of ten or more, the advanced subscription price will 
be $3.00 postpaid. Copies will be furnished in heavy cartons securely wrapped for 
mailing. These prices apply only on orders received on or before March 1, 1922, 
when the book goes to press. After that date, the publishing price of the book will 
be $4.50 per copy postpaid. 


Order from the 
National Tuberculosis Association, 


370 Seventh Avenue, 
New York City. 
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IMPORTANT NOTICE TO SUBSCRIBERS AND CONTRIBUTORS 


THE AMERICAN REVIEW oF TUBERCULOsIS is published by the National Tuberculosis Association 
and issued monthly about the 20th of the month. A volume includes twelve numbers and begins with 
the March number. 

Subscriptions should be renewed immediately upon expiration. If your subscription expires with 
this issue, your renewal must reach us before the 15th of next month to avoid missing the next number. 

Subscriptions: The subscription price of the Review is $3.00 per volume, with twenty-five cents 
additional for Canadian and fifty cents additional for other foreign postage, to members of the National 
Tuberculosis Association; and $6.00 per volume to non-members, foreign postageincluded. Subscriptions 
may be sent to Williams and Wilkins Company, Mount Royal and Guilford Avenues, Baltimore, Md., 
or to the National Tuberculosis Association, 370 Seventh Avenue, New York City. Checksshould be 
made payable to Henry B. Platt, Treasurer. 

Character of the Review: The Review consists of two main parts, namely, (1) original articles and 
(2) abstracts. The original part is published monthly, its size depending upon the amount of manu- 
script in hand. It is expected, however, to maintain an average size of about 64 pages per number, 
and 750 pages per volume. Abstracts will appear monthly, bi-monthly or quarterly, as the amount of 
material warrants. They will be bound with the original articles and will approximate about 400 pages 
to the volume. Each part will be paged separately, to permit permanent separate binding upon the 
completion of a volume. 

Supplementary Numbers: The Review has made provision to publish, under its auspices and without 
extra charge to regular subscribers of the date of issue, a limited number of supplementary issues if the 
occasion should arise. Such supplements would comprise noteworthy and meritorious studies of tuber- 
culosis of monographic character, the availability of which has been passed upon by a special committee 
of the Board of Editors. Monographs may be submitted by the citizens of any country, but must be 
written in English. They may appear in no other periodical than the Review. ‘The rights of book 
publication, subsequent only to appearance in the REVIEW, will vest in the author. 

Manuscripts: The Review invites the submission of manuscripts on any phase of tuberculosis and 
related subjects of interest to medical practitioners and students and workers in tuberculosis and public 
health 

Manuscripts should be sent to the office of the Managing Editor, Dr. Allen K. Krause, Johns Hopkins 
Hospital, ok ee Md. They should be in English, typewritten on one side of the page only and with 
wide spacing and margins. They should be mailed flat and transmitted by first-class mail with post- 
age for return if not available. Authors should exercise particular care in the preparation, notation and 
description of figures, charts and tables. 

The publishers will not be responsible for manuscripts, illustrations, etc., lost in transit. In order 
to save expense for authors’ corrections in proof, manuscript should be carefully revised by the author 
before submission. 

Reprints: Fifty reprints with covers of articles will be furnished to authors free of charge when 
requested in advance. A table showing cost of additional reprints, with an order blank is submitted 
with proofs to the authors. 

Advertising: Rates will be sent on request. 

The publishers reserve the right to decline any advertising submitted and to censor all copy. 

Single Copies: The price of single copies of Tae AMERICAN REVIEW OF TUBERCULOsISs is fifty cents. 
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B-D PRODUCTS 
for the Profession 


B-D 


on a CLINICAL THERMOMETER insures 
the best that years of conscientious effort 
can produce. 


Genuine when marked 


B-D 
BECTON, DICKINSON & CO 


RUTHERFORD NEW JERSEY 


Also Makers of Genuine Luer Syringes. Yale Quality Needles, Ace Bandages 
cAsepto Syringes - Spshygmomanomeers and Manometers 
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AS AN ADJUVANT to other 
remedial measures employed in 
the treatment of pulmonary tu- 
berculosis, CALCREOSE (Cal- 
cium creosotate) has. value 
because of the well known effect 
of creosote on the associated 
bronchitis. 


CALGCREOSE possesses all the efficacy of creosote— 
but it is free from the untoward effects on the 
stomach, such as distress, burning and nausea, even 
when it is administered over a long period of time 
and in comparatively large doses. 


PATIENTS .DO NOT OBJECT TO CALCREOSE. 
CALCREOSE LESSENS COUGH AND EXPEC- 
TORATION; IMPROVES THE APPETITE AND 
NUTRITION. 


Write for samples and literature e: 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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The Alpine Sun Lamp for Treatmen 
in Tuberculosis 


This lamp is recognized by 
tuberculosis specialists to be a 
therapeutic aid of high value in 
treatment of many of its mani- 
festations. 


We have several treatises with 
concrete facts which we will be 
pleased to send to you upon re- 
‘quest to‘ Dept. ‘‘C.” 


THE ALPINE SUN LAMP 


The Quartz-Light Radiometer is@ 
mechanical device for determining th the 
proper dosage at various distances from 
the lamp. 


Experimentations and _ untiri 
efforts have made this radiometer a 
apparatus whereby a dosage standar 
can be obtained for each particularcase, 


We will be pleased to mail one to you upon 7 
ceipt of the following slip: ; 


Please send to Dr. 


one Hanovia Quartz-Light Radiometer with full i 
structions for using, for which | am enciosing (ena 


order, check or cash) $7.50. 


HANOVIA CHEMICAL& MFG. CO. 
NEWARK; N. J. 
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